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“| see America through the eyes of the victim. | don’t see any American dream--| see an American 
nightmare.” 


Malcolm X's life, albeit cut short, was so much more complex than is often depicted. He was a 
multi-faceted man with ideals that grew as he did and a steadfast moral compass. Below are 
some of Malcolm X’s most inspiring quotes specifically chosen to help tell the story of his life, his 
accomplishments and the deeply profound legacy he left behind. Here are quotes from Malcolm 
X that we might all learn from wise men. 


“My alma mater was books, a good library... | could spend the rest of my life reading, just satisfy- 
ing my curiosity.” 


“All of us—who might have probed space, or cured cancer, or built industries—were, instead, 
black victims of the white man’s American social system.” 


“| think that an objective reader may see how in the society to which | was exposed as a black 
youth here in America, for me to wind up in a prison was really just about inevitable. It happens 
to so many thousands of black youth.” 


“If violence is wrong in America, violence is wrong abroad. If it is wrong to be violent defending 
black women and black children and black babies and black men, then it is wrong for America 
to draft us, and make us violent abroad in defense of her. And if it is right for America to draft us, 
and teach us how to be violent in defense of her, then it is right for you and me to do whatever is 
necessary to defend our own people right here in this country.’ 


“When a person places the proper value on freedom, there is nothing under the sun that he will 
not do to acquire that freedom. Whenever you hear a man saying he wants freedom, but in the 
next breath he is going to tell you what he won't do to get it, or what he doesn’t believe in doing 
in order to get it, he doesn't believe in freedom. A man who believes in freedom will do anything 
under the sun to acquire... or preserve his freedom.” 


“If you're not careful, the newspapers will have you hating the people who are being oppressed, 
and loving the people who are doing the oppressing.” 


“People don't realize how a man’s whole life can be changed by one book.’ 


~ Malcolm X 


PREFACE 


The Evidence Within The Pages Of This Book collected by a number of outspoken, fear- 
less medical professionals with your good health their only true, heartfelt concern, is simply over- 
whelming. Dr. Yeadon was correct when he said ‘they’ are out to kill us, without defining ‘they’ 
which | won't do either. However, these injections are deadly and will be for years to come, gen- 
erations in fact through Epigenetics. 


Nuclear physicist Heinz Pommer taught me to take my problem and place it at the center of a 
two kilometer square and examine it from afar. This also allows one to see the bottom, all four 
sides and the top of the problem. In others words, we can examine the problem we're trying to 
solve while looking at it from all angels. That not only makes the job of understanding the meth- 
odology employed for the goals attempted much easier to see, it helps with comprehending the 
means used justifying the hoped for ends. It allows one to capture the bigger picture. In this case 
and without question, what could only be termed Democide, even if Democide by the inept. 


Like my 4 friends, we'll just call them the physicists and others they introduced me to during the 
year or so we spent together hours daily, the perpetrators don’t necessarily need to be identi- 
fied here either. Like 9/11 we're “mocked,” using a word from Pommer [1], but in a much more 
axiomatic, sophisticated but similarly undeniable manner. And again the media was a required, 
necessary partner in that chaotic event. Without the media neither 9/11 nor CoV-2 could have 
happened. Then again, if no one bought Dorito’s® or McDonalds™ they couldn't sell them so it 
could be said that partially anyway, we got what we paid for. Nevertheless ... 


| laughed when Bibi Netanyahu said, “We're at War!” this week [2]. He and his ilk have been the 
foot soldiers in a war being waged against humanity since the beginning of time. The simple 
truth is no one told us about it until recently. Perhaps your interest was sparked when vaccines 
were so heavily questioned in the 50s and 60s, when at that time Little Pharma was facing 1000s 
of lawsuits for severe vaccine harms and threatened the US Government with ceasing vaccine 
manufacture at a time when the concept was virtually worshiped, not that it still isn’t, if some 
form of anti-liability weren’t established legally? Maybe you remember that? Now you can kill 
100s of children with vaccines but beware the company that kills 4 kids with a crib. That’s an ex- 
aggeration, there were 156 deaths by crib between January 1997 and July 2002, a 5.5 year period 
[3] and approximately 200 per year from vaccines. Deaths. This doesn’t include the 100s of 1000s 
of harms from vaccines that we already know about found in the peer review [4,5,6]. 


Margarine was sold as a healthy substitute for butter across the Tell-A-Vision world of the 60s and 
70s. So much so that it was even better than sliced bread, but bread with margarine! That was de- 
licious! Then in 2018, fifty years later margarine, otherwise known as Trans-Fat was determined to 
be a direct cause of heart disease and death from heart attack and US food manufacturers were 
‘asked’ by the FDA to remove them from their food processing. It was a written request. Most did. 
Then a loophole law was passed. If your product has less than 0.5 grams of Trans Fats “per serving” 
you can legally write “No Trans Fats” on your grocery products. We'll use chocolate chip cookies 


as an example. Most packaging uses 3 cookies as a serving. So if you eat just 3 cookies at a sitting 
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you might be OK but beware that 4th, 5th or 12th cookie ... you remember that, right? 


Maybe you remember when the Rotovirus vaccine RotaShield® was taken off the U.S. market in 
1999? The U.S. Advisory Committee on Immunization Practices (ACIP) voted on October 22nd, 
1999 to no longer recommend use of the RotaShield® vaccine for infants because of an associa- 
tion between the vaccine and intussusception [7]. Intussusception is the inversion of one portion 
of the intestine within another: intussusception is the most common cause of bowel obstruction 
in those from birth until around 6 years of age [8,9]. RotaShield®caused intussusception in just a 
few babies so it was taken off the market rather quickly, like cribs. 


Maybe you realized something was wrong when they sprayed us all with DDT and gave us bed- 
ding and wallpaper impregnated with DDT as medically beneficial home products? Perhaps you 
read the peer review on Fluoride? Maybe Tuskegee, Hiroshima & Nagasaki, your vaccine dam- 
aged child(ren), Mai Lai, Kent State, Weather Modification, Global Warming, the murders of Mal- 
colm X, Martin Luther King Jr., President John F. Kennedy and his brother, Sen. Robert F. Kennedy, 
John Kennedy Jr., 9/11, our skies filled with pollution, Glyphosate, GMO’s, our air, water and food 
polluted with Forever Chemicals, sparked some latent curiosity? 


Maybe it was Wokeness, although I’m still not sure what that is, | just know it caught on and crime 
seems to have increased substantially? Maybe it’s that police departments all over the country 
lose 2 people for every new hire? Low pay, tough job walking around armed enforcing laws that 
are often outdated, outmoded and outlandish and you can get killed just sitting in your police car 
eating donuts, as has happened several times already in 2022-23. 


You'll find that all paths lead to Rome. Even the Club of Rome it could be said. Whatever path you 
started on during these long journey’s leads to the same end-point. Of course that’s where we 
find ourselves today. 


The period from 2020 through 2030 is soon going to, eventually, be remembered by a multitude 
of names, too many to list but some that | believe have already earned a place in the historic re- 
cord will be“The Decade Of Dying Suddenly,’ or “The Decade Of Dying While Sleeping,’ or maybe 
even “The Decade Of Myocarditis & Heart Attacks.” Something's going to stick eventually. 


911 was properly disposed of because it was really just ‘national’ but a ‘global’ project like this 
one with so many moving parts has no chance of remaining silent, operating in the background, 
as this one largely has so far. Legal cracks are opening fissures at a slow pace but steadily in any 
event. There are other names this decade will be remembered by but more importantly it will be 
studied for decades to come by social, scientific, historical and psychiatric scholars and many oth- 
ers as “The Decade Of Failure”. How have we come to a point in human history where the men and 
women hiding behind the curtain have almost complete control over planetary social, medical, 
cultural, political, conflict, drug trade, financial—complete control of humans as resources—mi- 
gration and other critical aspects of managing large populations while being the least capable 
among us? 


Never would | have imagined growing up in a household where my father’s income, or one mans 
income, easily supported the entire family and Mom was always home cooking or cleaning, 
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that something like this could happen but i also believe we just weren't paying attention. We've 
known for decades based on peer review what happens when you leave undeveloped children 
in charge. We left them in charge of the entire planet. 


So many people the world over have caught on to the scam that you can't sell bread to a popula- 
tion that doesn’t eat bread and you can’t off a free mRNA injection platform to a population that 
is now questioning not just the MRNA injection platform but all vaccines, and with good reason. 
They all cause long term harm and that’s easily proven in the peer review [4,5,6] . 


Democide is used correctly under the circumstances, Mass Murder is equally accurate, there’s no 
denying the facts within these pages. Telling the truth has its downsides but when you have an 
audience of less than 100 people no one really cares and | don't believe I’ve really ever reached 
many more. Maybe 50-60,000 in a good year. 


Of course I'd rather be writing from ignorance imparting a blissful message to the world over. 
Unfortunately the message is horrifying and only you can stop the carnage, the mayhem and the 
Democide. No one is coming to the rescue. 
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FAIR USE NOTICE 


This report contains copyrighted material the use of which has not always been specifically authorized by the copyright owner. 
The material is being made available in a critical effort to advance understanding of criminal justice, political machinations, 
human rights, economic rights, democracy, scientific honesty, social justice issues, Democide, Medical Malfeasance, Govern- 
ment malfeasance, Pharmaceutical Malfeasance and Conspiracy, International or Global Conspiracy, Genocide, Mass Murder, 
Depopulation as government and international policy, fraud, etc. The belief is this constitutes a ‘fair use’ of any such copyright- 
ed material as provided for in section 107 of the US Copyright Law. In accordance with Title 17 U.S.C. Section 107, the material 
in this report is distributed to those who have expressed a prior interest in receiving the included information for research and 
educational purposes, by publicizing contact information. For more information on this law go to: http://www.law.cornell.edu/ 
uscode/17/107.shtml. If you wish to use copyrighted material from this report for purposes of your own that go beyond ‘fair 
use, you must obtain permission from the copyright owner. 


LIABILITY 


The publisher(s) and writer(s) disclaims all liability for any loss, damage, injury or expense however caused, arising from the use of 
or reliance upon, in any manner, the information provided through this report and does not warrant the truth, accuracy or com- 
pleteness of the information provided. It’s possible that a few of the hypotheses generated from this information will be shown 
to be false when the investigative records are made public, and for that, the publisher(s) and writer(s) apologize in advance. 
However, this is highly unlikely. 


INTENT 


The publisher(s) and writer(s) warrant that the information presented in this report is an accurate reflection of information pre- 
sented in published, peer reviewed journals, gleaned from public news sites on the internet or obtained from publicly available 
government data. Information on these sites is sometimes presented by individuals or organizations which may be viewed as 
pursuing objectives which are hateful and malicious. If information on such sites appears to have merit, and that information is 
consistent with other facts in the investigation, the factual information from that site is included as best possible, without any 
reflection on the merit of that site's objectives. The intent of this report is to 1) provide a hypothetical explanation for the alleged 
COVID pandemic and the massive deaths that accompany the Pfizer, Moderna, et al., Injections or gene therapy that incorporates 
currently public information not included in official government reports, and 2) focus public attention on circumstances that 
strongly suggest there has been wrong doing by private individuals, public officials and national and international organizations 
involved in the dissemination of propaganda leading to the misuse of government resources, 3) explain why officials may have 
been motivated to mislead the American public, and 4) provide a foundation of research and an hypothesis for future investi- 
gation and criminal prosecution. Information presented in this report documents that the federal institutions responsible for 
investigating these events are currently involved in efforts to suppress the facts possibly under the guise of National Security 
or some other sinister and merit-less objective. Hence, this information is being made public in the hope that unknown officials 
with appropriate level of authority can re-institute the appropriate investigation, or that private investigative resources can fur- 
ther substantiate (or disprove) the claims made herein (10,11,12,13). Disproving the claims made herein is highly unlikely in the 
opinion of the publishers and authors. 
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Nothing about this book is normal and nothing about the world we inhabit right now is normal 
either. On the other hand what's happened should have been expected; it’s been an established 
tradition of those that have inhabited the planet in human form for 1000s of years. Because these 
types of events take place 50, 100, even 1000 or more years apart and because our memories 
have been propagandized or “socially planned” to be short, we just don’t know. Had we read 
books, each and every one of us, every single day, we may have had an inkling of reality, maybe 
even a full understanding of what's going on today and where we're headed but we didn’t read 
because reading was essentially bred out of us, something | hope we all know. The Public School 
System, as Iserbyt and Gatto have clearly elucidated and beyond a shadow of any doubt, is de- 
signed to dumb down the masses and it has for decades. 


George Carlin, who ironically made honesty laughable, couldn't have been more accurate or clos- 
er to the truth, when he said, “it’s a big club and you aren't in it’. All of Carlin’s social commentary 
was accurate. He was a prophet, not a comedienne, yet we laughed and went about our lives. 


Mark Zuckerberg was right to caution his upper-level personnel in his organization on these in- 
jections using the words he spoke. I’m thankful for the executive that secretly filmed that video 
and audio to have the forethought to have done so and the compassion to have released it. The 
world needed to hear the truth from someone intimately involved and 100% behind the global 
injection program making it highly unlikely he’s been injected himself unless he’s insane. 


Pfizer used a “clean batch” for their trials and unleashed on the global public a wide variety of 
entirely different injectable mixtures we still don’t know a lot about. They were called “Process 
One,’ and “Process Two,’ and after the ‘Trials’ were completed with Process One the whole world 
received Process Two, a completely different mixture of ingredients We DO know these injections 
contain foreign DNA that IS capable of transfection and becoming a part of our own DNA. That 
foreign DNA defines you now as not human or trans-human. But it gets a little worse and while it 
hasn't happened that | know of, it can. 


Dr. Chinda Brandolino said, “Once the human genome is altered, that person is no longer consid- 
ered an original human being, but has become a trans-human, and therefore loses human rights. 
Furthermore, she explains that the altered DNA and RNA can be patented, making that genetical- 
ly modified person property of the patent holders. The implications of this are highly alarming.’ 


Of course the good doctor is right. The US Supreme Court has already ruled on the patenting of 
genes and DNA. One can patent foreign, laboratory designed DNA, but not human, animal, plant 
or insect DNA which is considered “Nature” and unpatentable. The US Supreme Court also ruled 
that Synthetic DNA can be patented and all of the DNA and genetic structure of both the virus 
called CoV-2 and the injections distributed by Pfizer, Moderna and others as “vaccines” or more 
accurately, “countermeasures” are all patented as well. 
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What Happens When Humans Are Injected 
With These Synthesized Products? 


We have Heart Attacks and we Die. 
We Die suddenly (SADS). 

We Die unexpectedly. 

We Die suddenly and unexpectedly. 
We Die while sleeping. 

We Die while exercising. 

We Die while performing sports. 
We Die in our cars. 

We get Turbo Cancers. 

We acquire Autoimmune Disorders. 
We experience Thrombosis, Myocarditis, Pericarditis 
and 100s Of Additional Disorders. 
We are either maimed for life, 

Or we just Die. 


It’s been well over 3 years and i’ve read 100s if not 1000s of peer reviewed reports vetting each 
as carefully as possible in these days of fake reports, false reports, ghost written reports and re- 
ports not worthy of the energy required to send them for submission by email; the reviewers and 
editors even less reliable. But I’ve read them nevertheless using authors I’ve learned over time to 
trust, collected fewer than | expected and understand the medical sciences far more easily than | 
did when | started doing this over 15 years ago. 


Physics, Nuclear Physics, Nuclear Weapons, Fluoride, Glyphosate, LSD, Cannabis, Food Additives, 
Autoimmune Disorders, Vaccines, Vaccine Ingredients, Vaccination & Genetics, Adjuvants, Autism 
Spectrum Disorders, Propaganda, Visual Propaganda, the History of Propaganda, Artificial Intel- 
ligence, Vitamin D Deficiency, Tap Water Disinfection By-Products, PUFAs, Bio-terrorism, Cyber 
Warfare, Arsenic, Radium, Aluminum, Copper, Lead, Mercury, Cadmium, Barium, Hormones, Ni- 
trates, Pesticides, Pharmaceuticals, (TCN) trichloroace-tonitrile, (DBA) dibromoacetic acid, (DCA) 
dichloroacetic acid, (CA) chloroacetic acid, (TCA) trichloroacetic acid, (DCN) dichloroacetonitrile, 
Thorium, Barium, Uranium, lonizing Radiation, 5G, CoV-2, I've written and published over 100 
books on everything | could find that negatively affects human health. | was tutored in nuclear 
physics by the 4 most competent physicists I’ve ever met and | learned to look at the world a little 
differently. Maybe Schroeders Cat explains it better than | can. 


Ultimately, and in my humble opinion, there are only about 10 people who can actually claim to 
have exposed the scam that Covid-19 is during the earliest stages. One, Vladimir “Zev” Zelenko, 
born on November 27th, 1973 and who passed away from cancer on June 30th, 2022, is more 
than worthy of mention since he was the first to call it what it was and still is. He'll always be the 
first. He was born in Kyiv, Ukraine. At the age of three, his family moved to the United States and 
settled in Brooklyn, New York City. He received his medical degree from the State University of 
New York at Buffalo in 2000 and he was an Orthodox Jew. He was a family physician treating a 
small Orthodox Jewish community in upstate NY. Dr. Zelenko believed, correctly, in early treat- 
ment and he treated over 6000 patients for CoV-2 with an unmatched success rate using a cheap, 
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simple medical protocol. He was the first person on the planet to call a spade a spade, always 
referring to the Pfizer injection as “The Death Shot.’ Dr. Zelenko should forever be remembered 
by all of us. These are death shots, that we know. 


Another, Catherine Austin Fitts, blew the “Mr. Banker” whistle decades ago and many of us have 
listened to her more frequently now. She exposed the money trail, the financial reasoning behind 
what we see before us before anyone else caught on to the global financial background and 
could explain it as coherently and accurately. She was there, she was a part of the international 
banking cartel, or at least close enough to be within the inner circle at times. Thank goodness for 
that and thank goodness for people like Catherine Austin Fitts. 


A third, Dr. William Makis, Cardiologist, Oncologist, MD., exposed the many cancer deaths and 
proved the extraordinary increase in cancers across the globe, but unusual cancers, often rare 
cancers and cancers that are killing people by surprise often within days of diagnoses or weeks 
and sometimes several months but they are, as Dr. Makis has proven, the new cancer on the block 
these days, “Turbo Cancers”. Cancers that pop up unexpectedly and kill rapidly. 


1. Intracellular Reverse Transcription of Pfizer BioNTech COVID-19 mRNA Vaccine BNT162b2 In 
Vitro in Human Liver Cell Line 


https://www.mdpi.com/1467-3045/44/3/73/htm 


2. Identification of Characteristic Genomic Markers in Human Hepatoma HuH-7 and Huh7.5.1-8 
Cell Lines, Front. Genet., 09 October 2020, Sec. Human and Medical Genomics, Volume 11 - 2020 
https://doi.org/10.3389/fgene.2020.546106 

https://www.frontiersin.org/articles/10.3389/fgene.2020.546106/full#:~:text=HuH%2D7%20 


(hereafter%20Huh7),experimental%20substitute%20for%20primary%20hepatocytes 


There are more people responsible for firsts. The first exposure of massive DNA contamination in 
the Pfizer and Moderna vaccines was probably the single most important discovery so far and 
Arne Burkhardt’s early contributions before his death were crucial revelations. Dr. Ryan Cole who 
performed the first autopsies on his own dime to prove the shots were, indeed, Death Shots 
should be not just remembered but financially supported by us as well. All of them should be. If 
it weren't for them we might not be here, 


THIS IS DEMOCIDE. 


~ Jeff Prager * October 09.2023 


Page 10 


My name is Robert Malone, and | am speaking to you as a 
parent, grandparent, physician and scientist. | don’t usu- 
ally read from a prepared speech, but this is so important 
that | wanted to make sure that | get every single word 
and scientific fact correct. 


| stand by this statement with a career dedicated to vac- 
cine research and development. I’m vaccinated for COVID 
and I’m generally pro-vaccination. | have devoted my 
entire career to developing safe and effective ways to 
prevent and treat infectious diseases. After this, | will be 
posting the text of this statement so you can share it with 
your friends and family. Before you inject your child - a 
decision that is irreversible — | wanted to let you know the 
scientific facts about this genetic vaccine, which is based 
on the mRNA vaccine technology | created. 


There Are Three Issues 
Parents Need To Understand 


The first is that a viral gene will be injected into your children’s cells. This gene forces your child's 
body to make toxic spike proteins. These proteins often cause permanent damage in children’s 
critical organs, including: - Their brain and nervous system - Their heart and blood vessels, includ- 
ing blood clots — Their reproductive system — And this vaccine can trigger fundamental changes 
to their immune system. The most alarming point about this is that once these damages have 
occurred, they are irreparable — You can't fix the lesions within their brain — You can’t repair heart 
tissue scarring — You can't repair a genetically reset immune system, and — This vaccine can cause 
reproductive damage that could affect future generations of your family. The second thing you 
need to know about is the fact that this novel technology has not been adequately tested - We 
need at least 5 years of testing/research before we can really understand the risks - Harms and 
risks from new medicines often become revealed many years later. Ask yourself if you want your 
own child to be part of the most radical medical experiment in human history? 


One final point: the reason they’re giving you to vaccinate your child is a lie —- Your children rep- 
resent no danger to their parents or grandparents -— It’s actually the opposite. Their immunity, 
after getting COVID, is critical to save your family if not the world from this disease. In summary: 
there is no benefit for your children or your family to be vaccinating your children against the 
small risks of the virus, given the known health risks of the vaccine that as a parent, you and your 
children may have to live with for the rest of their lives. The risk/benefit analysis isn’t even close. 


As a parent and grandparent, my recommendation to you is to resist injections and fight to pro- 
tect your children. 
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Dr. Malone made 2 statements about Dr. Tony“who hasn't treated a patient in 40 years” Fauci will 
never forget. “He gets a gold star for lying... For some reason all of the misrepresentations that 
he makes all favor the interests of large pharmaceutical companies,’ and he also said “Look Tony, 
there are over half a million deaths in the United States for this virus, completely unnecessary 
because the federal government has very actively blocked the ability of physicians to provide 
lifesaving medications early in the infection.” The truth, staring us in the face. 


“They've set a policy where physicians aren't supposed to be treating as outpatients, they're only 
supposed to be treating as inpatients. And you only get admitted when your body is pretty effec- 
tively trashed by the virus. And so we have this high rate of dying.” 


Cardiologist and Professor of Medicine Dr. Peter McCullough testified in Texas earlier this year. Dr. 
McCullough sees COVID patients and says 85% of COVID patients given a multi-drug treatment 
plan recover from the disease with complete immunity. 


McCullough added, “The pandemic could have been over by now, he says, if those who tested 
positive for covid had been immediately treated before they fell ill enough to be hospitalized. He 
also says that thousands could have been, and still could be saved if the treatment protocol he 
and other physicians use were not suppressed.” 


Are vaccinations really the answer? | wonder. 


In Africa, the death toll from the virus is much lower than in the US and Europe. | wonder why that 
is. There are many very unsanitary areas in the country and their medical equipment leaves much 
to be desired, but they do use the life-saving drugs Dr. Malone spoke of. 


Burundi is a densely populated country with a vaccination rate of 0.27%, the lowest in the world. 
With a population of 14 million tightly packed people in unsanitary cities they had a CoV-2 death 
rate as of August of 2023 of five. That 0.27% vaccination rate works out to be 1 injection for every 
four people or so. Virtually no one’s injected and no one is getting sick either. Oh, and by the way, 
the vaccination rate in all of Africa is 6%. When will we wake up and chase the Fauci’s and his ilk 
to the courtroom? 


The US remains the most CoV-2 injected country in the world with the most deaths and disorders 
as a result of these contaminated injections. 


It’s my hope that this book will reach people we've all had difficulty reaching. We've lost relation- 
ships with life-long friends, loved ones and family members over this experimental injection and 
| believe this collection of data is all that’s needed to change minds. It's up-to-date as of October 
2023 and it covers the most important facts we now have proven beyond any doubt whatsoever. 


It may not be enough to eliminate these genetic injections from the marketplace legally but it’s 


enough to keep those that are less informed from being injected again and again and that makes 
it impossible to market a product that no one wants. 
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In the beginning ... 


There was Neil Ferguson, nicknamed ‘The Master Of Disaster’ 
Who Now Brings Us ‘Disease X’ 


“Disease X’Is Allegedly 20 Times More Fatal Than COVID-19” 
Or so say the experts, wait, what experts? 


The MRC Centre for Global Infectious Disease Analysis (MRC GIDA) at the Imperial College of 
London is a“WHO Collaborating Centre for infectious disease modeling,” ~ The Experts! 


MRC Centre for Global Infectious Disease Analysis 


About us Research themes Disease areas Related Initiatives Opportunities Publications Staff Login Contact us 


Centre for epidemiological 
analysis and modelling of 


infectious diseases 


Learn more (>) 


This is the organization supporting the modeler Dr. Neil Fergusen. He is the one that published 
the apocalyptic prediction of a case fatality rate of 3.4% for COVID in 2020 - which governments 
across the world used to justify lockdowns. This modeling was faulty - more than that, it was 
irresponsible and it resulted in great world harm to publish such a demonstrably false number. 


FACT: Influenza often has a higher death rate than CoV-2. 

The lockdowns “have contributed to reducing economic activity, raising unemployment, reducing 
schooling, causing political unrest, contributing to domestic violence, and undermining liberal de- 
mocracy,’- according to a 2022 John’s Hopkins study. 

The lockdowns also—in the US—caused irreparable harm to our youngest children setting 


them back 2 years in language development and more. Some are irreversibly harmed from a 
neurological perspective. Some have PTSD and will be scarred for life. 
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The lockdowns also closed 100s of 1000s of small businesses in the US forever. These business- 
es were unable to recover. 


Masks caused untold harm to all who used them from a reduction in oxygen intake, an increase 
in CO2 intake and a constant influx (re-breathing) of pathogens lodged in the mask from exhal- 
ing. Even worse, the masks, ALL OF THEM, contain nanoparticles humans should not breathe. 
Some contain plastics, some contain metals, some contain cloth fibers but ALL OF THEM con- 
tain something that is severely harmful to breathe. Thank you Dr. Neil “Master Of Disaster” Fer- 
guson”. 


The MRC Centre for Global Infectious Disease Staff 


The Imperial College report was also the basis for much of the modeling used by COVID Act 
Now (a non-profit run by Democratic activists) that local and state officials in the U.S. also re- 
lied on. This then led to “shelter-in-place” mandates (madness). COVID Act Now is an on-line 
mapping tool that generates models predicting coronavirus hospitalizations, which have also 
already proved to be wildly inaccurate. 


Jessica Hamzelou at New Scientist documents the systematic errors researchers and scientists 
found with the modeling by Neil Fergusen/MRC GIDA COVID Act Now relied on: 


Chen Shen at the New England Complex Systems Institute, a research group in Cambridge, Mas- 
sachusetts, and his colleagues argue that the Imperial team’s model is flawed, and contains ‘incor- 
rect assumptions: They point out that the Imperial team’s model doesn’t account for the availabil- 
ity of tests, or the possibility of ‘super-spreader events’ at gatherings, and has other issues. 
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This is not the first time that Dr. Fergusen/MRC GIDA has caused wide spread panic. They have a 
long track record of making outrageous modeling claims for new infectious disease outbreaks. 


In 2002, Ferguson predicted that, by 2080, up to 150,000 people could die from exposure to BSE 
(mad cow disease) in beef. In the U.K., there were only 177 deaths from BSE. 


In 2005, Ferguson predicted that up to 150 million people could be killed from bird flu. In the 
end, only 282 people died worldwide from the disease between 2003 and 2009. 


In 2009, a government estimate, based on Ferguson’s advice, said a“reasonable worst-case sce- 
nario” was that the swine flu would lead to 65,000 British deaths. In the end, swine flu killed 457 
people in the U.K. 


Last March, Ferguson admitted that his Imperial College model of the COVID-19 disease was 
based on undocumented, 13-year-old computer code that was intended to be used for a feared 
influenza pandemic, rather than a coronavirus. Ferguson declined to release his original code 
so other scientists could check his results. He only released a heavily revised set of code last 
week, after a six-week delay. 


So the real scandal is: Why did anyone ever listen to this guy? 
What damage did his faulty modeling cause worldwide? 
It's so vast and all-encompassing it can’t even be calculated! 


In South Africa, 73,000 troops were used to enforce lockdowns on many people who live “Meal- 
to-meal”. This draconian governmental response was replicated throughout the world. For in- 
stance in the USA - Hawaii had various quarantines, traveler restrictions and lock-down require- 
ments for 1.5 years. In many poorer nations, people lost their lives due to the lockdowns. Of 
course, this was not documented by the WHO or governments, but the excess mortality during 
2020 in many “less developed” countries that did not have severe COVID outbreaks cannot be 
denied. 


Yet still continuing into the present, the MRC GIDA is aWHO collaborating center for infectious 


disease modeling. Even after all of this, the WHO is still using Dr. Ferguson and his team to 
“model” future infectious disease outbreaks. 
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180 CANADIAN DOCTORS 
HAVE DIED SUDDENLY AND UNEXPECTEDLY 
since the rollout of COVID-19 mRNA vaccines in December 2020 


ANALYSIS of what is killing fully mRNA vaccinated Canadian physicians! 


Dr. William Makis MD, Oncologist, Cardiologist 
August 13th, 2023 


ANALYSIS 


180 fully COVID-19 vaccinated Canadian doctors 
have died suddenly or unexpectedly since the 
rollout of COVID-19 mRNA vaccines - lets look at 
ALL DEATHS of all ages during 2019-2022. 
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Died: June 11, 2021 
Dr. Michael Nsisi 
Age: 65 

Lethbridge, AB 
Family physician 


Died: May 11, 2021 
Dr. Farah Nasser-Sharif 


Age: 47 Age: 65 Age: 52 Age: 45 

Port Perry, ON London, ON Courtice, ON Toronto, ON 

Internal medicine Family physician Family physician Pediatric ortho surgeon 

Died at home, suicide Tragic accident (fall) Died suddenly Turbo cancer cholangioca x 1mo 


Died unexpectedly “shocking 


Died: June 11, 2021 

Dr. Catherine Langevin 

Age: 30 

Hull, QC 

Internal medicine, gastroenterol 
Tragic accident 


s > a 
Died: April 28, 2021 
Dr. Joseph Angelo Rea 


Died: May 30, 2021 

Dr. Beverly Hattersley 

Age: 69 

Hamilton, ON 

Palliative Care Chief 

Died suddenly, large aorta tear 


Died: April 25, 2021 
Dr. Chima Adiele 


Died: May 12, 2021 

Dr. Padmavathy Guntamukkala 
Age: 67 

St.Anthony, NL 

Pediatrics 

Died suddenly 


Died: March 23, 2021 
Dr. Lucas Murnaghan 


Died: March 20, 2021 

Dr. Inderjit Andy Jassal 
Age: 42 

Surrey, BC 

Family physician 

Died suddenly, heart attack 


Sy BA: \ ’ rd 

Died: Feb 21, 2021 Died: Feb 21, 2021 Died: Feb 20, 2021 Died: Jan 28, 2021 

Dr. Siavash Jafari Dr. Ronnie Chan Dr. Mohammad Shoaib Alam Dr. James Isaiah Tazzeo 

Age: 52 Age: 44 Age: 55 Age: 51 

Vancouver, BC Niagara Falls, ON High River, AB Orillia, ON 

Public Health Medicine Internist, gastroenterology Family physician Family physician 

Died suddenly Died suddenly Died 24hr after 1° jab Died while cross-country skiing 


Died: March 12, 2021 
Dr. Jon Maxim Adamis 
Age: 50 

Edmonton, AB 

Family physician 

Died suddenly 


Died: March 4, 2021 
Dr. Norman Lyle Epstein 
Age: 62 

Thornhill, ON 

Family doctor 

Died of a heart attack 


Dr.William Makis MD - makismd.substack.com 


a 
Died: Feb 25, 2021 
Dr. Michael Proulx 
Age: 30 
Chicoutimi, QC 
Internist, gastroenterology 
Turbo cancer 


Dr.William Makis MD - makismd.substack.com 
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Died: April 8, 2022 
Dr. Ronald Gottesman 
Age: 64 
Montreal, QC 
Pediatrician 
Died suddenly 


S. 


' 
\ 


Died: March 24, 2022 
Dr. Larry Svenson 


Age: 57 Age: 51 Age: 49 Age: 69 
Edmonton, AB Moncton, NB Comox, BC London, ON 
Epidemiology, Public Health Internal med, gastroenterology | Family physician Family Physician 
Turbo cancer - esophageal Died suddenly Died suddenly while running Died suddenly 


> 


Y 


Died: April 8, 2022 
Dr. Joel Niznick 
Age: 67 
Ottawa, ON 
Cardiologist 
Turbo Cancer 


Died: March 17, 2022 
Dr. Gaby Georges Mikael 


4 
= 
Died: April 2, 2022 
Dr. Eric Lahnsteiner 
Age: 65 
Mississauga, ON 
Family physician 
Turbo cancer “brief battle” 


Died: March 14, 2022 
Dr. Bradley James Harris 


Died: March 25, 2022 
Dr. Donald Stefansson 
Age: 69 

Toronto, ON 

Family physician 

Died suddenly 


\ XA 
Died: Feb 23, 2022 
Dr. Gamal Edward Sadek 


Died: Feb 23, 2022 
Dr. Edouard, Hendriks 


Age: 66 

Edmundston, NB 
Emergency physician 
Died suddenly, cardiac 


Died: Jan.13, 2022 
Dr. Ezequiel Vidal 


Age: 30s Age: 56 Age: 65 Age: 69 

Toronto, ON Abbotsford, BC Victoria, BC Surrey, BC 
Anesthesiologist Family physician Emergency physician Internal Medicine, Gl 
Died suddenly Died after “sudden brief illness” | Died suddenly Died suddenly 


Died: Feb 21, 2022 
Dr. Paul Avard Begin 
Age: 62 

Springhill, NS 
Emergency physician 
Died suddenl 


Died: Jan 06, 2022 
Dr. Jonathan Burns 
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Died: Feb 13, 2022 
Dr. Michael Stefanos 


Age: 50 

Mississauga, ON 

Radiologist 

Died in his sleep, heart attack 


Died: Jan 02, 2022 
Dr. Loren Eugene Caira 


\ 


\ 
S\ 
Died: Feb 03, 2022 

Dr. Oliver Seifert 

Age: 58 

Edmonton, AB 

Family physician 

Died in his sleep, heart issue 


Died: Early 2021 
Dr. Marcia Prest 


Dr.William Makis MD - makismd.substack.com 
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Died: August 4, 2023 

Dr. John Brennan 

Age: 66 

Parry Sound, ON 

Occupational Doctor for Honda 


Died: July 4, 2023 
Dr. lan Donald MacLeod 


Age: 63 Age: 59 Age: 67 Age: 39 

Winnipeg, MB Toronto, ON Moncton, NB Montreal, QC 

Emergency physician Anesthesiologist Cardiologist Resident U of Sherbrooke 
Turbo Cancer “brief battle” Died suddenly Heart attack at home Died Suddenly 


Died: July 21, 2023 

Dr. Michael O’Connor 
Age: 68 

Medicine Hat, AB 
Anatomical Pathologist 
Cancer complications 


Died: June 30, 2023 — 
Dr. John Peter MacNeil 


Died: July 19, 2023 
Dr. Fabio Ferri de Barros 


Age: 51 

Calgary, AB 
Orthopedic Surgeon 
Depression suicide 


Died: June 23, 2023 
Dr. Thomas McAvinue 


Died: July 6, 2023 
Dr. Brian Robert Burke 


Age: 64 

South Windsor, ON 
Psychiatrist 

Died Suddenly 


Died: June 18, 2023 
Dr. Veronique Fryer 


Died: June 7, 2023 
Dr. Tom Peebles 
Age: 48 

Victoria, BC 

ER Physician 


Died: May 25, 2023 
Dr. Raynald Molinari 


Age: 65 Age: 42 Age: 52 Age: 66 

Laval, QC University of lowa Sudbury, ON Barrie, ON 
Dermatologist Pediatric neonatologist Family physician Family physician 
Died suddenly Turbo cancer, cervical, breast Turbo cancer Died Suddenly 


Died: June 6, 2023 
Dr. Barry Clarke 
Age: 61 

Tilton, NL 

Family doctor 
Turbo cancer 


\ 
Died: May 16, 2023 
Dr. Regan Giesinger 


Died: May 28, 2023 
Dr. Bruce Mohr 
Age: 66 

Whistler, BC 

ER physician 


Died: May 15, 2023 
Dr. Tracy Lyn Pella Bellot 
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Died: May 25, 2023 
Dr. Pieter Swart 


Age: 63 
Vancouver, BC 
Anesthesiologist 


Died: May 11, 2023 
Dr. John Kevin Harman 
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Died: Sep 18, 2022 
Dr. Matthew Foss 


Age: 32 

Hamilton, ON (McMaster U) 
Anesthesiology resident 5" yr 
Turbo cancer — HD lymphoma 


r 


jumbs up for 
fean hands 


Died: Sep 08, 2022 
Dr. Lindsay Rawling 


Age: 43 Age: 69 Age: 69 Age: 44 

Vancouver, BC Hamilton, ON Barrie, ON Edmonton, AB 

Pediatric anaesthesia, athlete Ophthalmologist Family physician Obs & Gyn Physician 

Died suddenly Died after “6 month illness” Died suddenly Turbo cancer brain Apr27, 2021 


Died: Sep 10, 2022 
Dr. Amish Karia 
Age: 50 

Winnipeg, MB 
Psychiatrist 

Died suddenly 


Died: Sep 2, 2022 
Dr. Patricia Harvey 


Died: Sep 10, 2022 

Dr. Carl-Eric Gagné 

Age: 56 

Trois-Rivieres, QC 

Cardiologist, athlete 

Died during 105km cycling event 
I Z = 


Died: Aug 18, 2022 
Dr. Patricia Kresan 


Died: Sep 08, 2022 
Dr. Maria Chang 
Age: 46 

Toronto, ON 

Family physician 
Turbo cancer 


Died: Aug 16, 2022 
Dr. Nadia du Toit 


Died: Aug 03, 2022 
Dr. Vincent Chi Wai Mak 


Age: 61 Age: 63 Age: 41 Age: 27 

Markham, ON Saint-Lambert, QC Vernon, BC Hamilton, ON (McMaster U) 
Rheumatologist Family physician Family physician Pediatrics resident, triathlete 
Died suddenly Neurological injury Died swimming in a river Collapsed swimming, died after 


Died: Aug 01, 2022 
Dr. Francois Couturier 
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Died: July 30, 2022 
Dr. Michael Mthandazo 


<a 


Died: July 28, 2022 
Dr. Candace Nayman 


Gr 
oo = 
< , 
~. 
\ 
d 


Died: July 26, 2022 

Dr. Ryan Buyting 

Age: 26 

Edmonton, AB (U of Alberta) 
Neurosurgery resident 1° yr 
Neurological, suicide 


i~ 


Died: July 23, 2022 
Dr. Shahriar Jalali Mazlouman 


Age: 44 

Melville, SK 

Family physician 

Cardiac arrest while swimming 


Died: July 22, 2022 
Dr. Richard Cartier 


Age: 60 

Saint-Jerome, QC 

Palliative care physician 

Died descending K2 mountain 


Died: July 19, 2022 

Dr. Jakub T. Sawicki 

Age: 36 

Mississauga, ON (Trillium) 
Family physician 

Turbo cancer gastric (St.4) < lyr 
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Died: Oct 3, 2021 
Dr. Roger David Hamilton 
Age: 61 

Port Williams, NS 


Family physician 
Died after “brief illness” 


Died: Aug 28, 2021 

Dr. Scott Murray 

Age: 66 

Halifax, NS 

Dermatologist 

“sudden and untimely passing” 


Died: Sep 23, 2021 

Dr. Jan Paleta 

Age: 57 

Lake Country, BC 

Family physician 

Died suddenly, went “missing” 


Died: Aug 16, 2021 

Dr. Nelia Scheeres 

Age: 24 

Barrie, ON 

Medical student in Ireland 

car crash, 1:15pm, only fatality 


Died: Sep 9, 2021 
Dr. Gulshan Sawhney 


Age: 64 Age: 48 
Milton, ON Calgary, AB 
Internal medicine Urologist 


Died suddenly 


Died: Aug 16, 2021 
Dr. Jozef Zaremba 


Age: 67 

Bedford, NS 

Family physician 

Turbo cancer dx Apr.2021 


Died: Aug 30, 2021 
Dr. Jun Kawakami 


Died: Aug 6, 2021 

Dr. Michael Cochran 

Age: 39 

Ottawa, ON 

Orthopedic surgery resident 
Died after “brief illness” 
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Died: Jul 31, 2021 
Dr. Sanjay Achal 
Age: 28 

Calgary, AB (U of Calgary) 
Medical student 4" year 
Neurological, suicide 


Died: June 25, 2021 


Dr. Ainsley Moore Dr. Catherine Yanchula Dr. Barbara Cynthia Ng Dr. Dick Au 

Age: 57 Age: 56 Age: 42 Age: 53 

Hamilton, ON Windsor, ON Vancouver, BC Edmonton, AB 

Family physician Family physician Internal Medicine Internist, Geriatrician 

Died suddenly, heart attack Died suddenly Turbo cancer — rare sarcoma Died of “sudden vascular event” 


jz 


Died: July 12, 2021 
Dr. Louis Beaumier 
Age: 58 
Granby, QC 
Pediatrician 
Died suddenly 


Died: June 20, 2021 


Died: July 5, 2021 
Dr. Raffaele Giorla 
Age: 64 

Toronto, ON 
Family physician 
“sudden passing 


" 


Died: June 20, 2021 


Died: June 29, 2021 
Dr. Megan Roberts 
Age: 44 

Vancouver, BC 
Psychiatrist 

Turbo Cancer (< 1 year 


Died: June 19, 2021 
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Died: May 9, 2023 
Dr. Robin Harwood 
Age: 55 
Sault Ste. Marie, ON 
Anesthesiologist 
Turbo cancer 


Died: April 21, 2023 
Dr. Timothy John Durrant 
Age: 62 

Oakville, ON 

Radiologist 

Turbo cancer metastatic 


Died: May 8, 2023 
Dr. Michael Davis 
Age: 62 

Brandon, MB 
Family physician 
Died suddenl 


Died: April 21, 2023 
Dr. Annie Rousseau 
Age: 54 

Saint Jean sur Richelieu, QC 
Internal, gastroenterology 
Died from “brief illness” 


Died: May 8, 2023 

Dr. Eva Yolande Ouedraogo 
Age: 53 

Montreal, QC 

Family physician 

Died suddenly 


~*~ 
‘)) 


Died: May 1, 2023 

Dr. Lukas Cornelius Klopper 
Age: 67 

Vanderhoof, BC 

Family Medicine 

Died suddenly — 


Died: April 18, 2023 
Dr. Francis Engel 
Age: 66 

Lasalle, QC 
Obsterics / Gynecology 
Turbo cancer (hematologic) 


A 


Died: Apr.16, 2023 

Dr. Shannon Corbett 
Age: 44 

Burlington, ON 
Obstetrics/Gynecology 
Heart attack in Bahamas 


Died: April 9, 2023 
Dr. Hesham Lakosha 
Age: 60 

Halifax, NS 
Ophthalmologist 
Died Suddenly 


Woot |i 
x H i 
Died: April 2, 2023 


Dr. Avrum Ostry 


Died: Apr.6, 2023 
Dr. Daniel Gregory Johns 
Age: 49 

Calgary, AB 

Family medicine 

Died _suddenl 


Died: Mar.21, 2023 
Dr. Janice Ruth Townson 


Died: Apr.5, 2023 

Dr. Paul Collins 

Age: 65 

Toefield, AB 

Family medicine 

Died after brief illness 


Died: Mar.21, 2023 
Dr. Matt Schubert 
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Died: Apr.5, 2023 
Dr. Scott Wilson 


Age: 56 

Toefield, AB 

Family medicine / Anaesthesia 
Died suddenl 


Died: Mar.21, 2023 
Dr. Peter Groenewald 


Age: 65 Age: 40 Age: 64 Age: 63 
Vancouver, BC Saint John, NB Saskatoon, SK Yorkton, SK 
Anatomic Pathologist Family medicine Obstetrics/Gynecologist Family Medicine 
Turbo cancer (MM, Dx Jul.2021) | Turbo cancer breast ca Died suddenly Died suddenly 
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Died: July 18, 2022 
Dr. Stephen W. McKenzie 
Age: 68 

Mississauga, ON (Trillium) 
Neurologist 

Cancer, details unknown 


Died: July 13, 2022 
Dr. Baharan Behzadizad 


Age: 43 Age: 65 Age: 68 Age: 25 

Newfoundland Toronto, ON Guelph, ON Hamilton, ON (McMaster U) 
Family physician Internal Medicine, Epidemiology | Psychiatrist Family medicine resident 1° yr 
Died in her sleep, cardiac Turbo cancer - brain (GB)x1yr_| Died suddenly Died suddenly 


Died: July 17, 2022 
Dr. Lorne E. Segall 
Age: 49 
Mississauga, ON (Trillium) 

ENT specialist 

Turbo cancer lung (St.4) < 1 year 


Died: July 1, 2022 
Dr. Murray Krahn 


Died: July 16, 2022 
Dr. Paul Hannam 


Died: July 15, 2022 
Dr. Richard L Cone 


Age: 50 Age: 69 
Toronto, ON Nanaimo, BC 
Emergency physician, Olympian | Family physician 
Died while running Died suddenly 


— 


Died: June 29, 2022 
Dr. Martin Cote-Beck 


Died: June 29, 2022 
Dr. Satyan Choudhuri 


Died: June 26, 2022 

Dr. Maselle Virey 

Age: 68 

Mississauga, ON (Trillium) 
Psychiatrist 

Turbo cancer 


Died: May 19, 2022 
Dr. Wilson Idami 


Age: 54 Age: 27 Age: 48 Age: 56 
Aurora, ON Kamloops, BC (UBC) Chicoutimi, QC Longueuil, QC 
Family physician Medical student (4"" year) Internal medicine, Respirology Urologist 
Died suddenly Turbo cancer spinal cord < lyear | Died suddenly Died suddenly 


mo 7S 
Vee \ 
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Died: June 20, 2022 
Dr. Ramin Safakish 
Age: 55 
North York, ON 


Anaesthesiologist 
Died suddenly 


- 


Died: May 16, 2022 
Dr. Joshua Raj Kotaro Yoneda 
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Died: June 8, 2022 

Dr. Robert Choptiany 

Age: 66 

Winnipeg, MB 

General Internist 

“sudden & unexpected ing” 


Died: May 14, 2022 
Dr. David Laverdiere 


Died: May 21, 2022 
Dr. Christopher P. Cole 
Age: 62 

Windsor, ON 

Plastic surgery 

Died suddenly 


\, 
Died: April 30, 2022 
Dr. Lorne Aaron 
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Dr. Leon Edward Wisniowski 
Age: 57 

Halifax, NS 

Family physician 

Died after “brief illness” 


Died: Dec.19, 2022 _ 
Dr. Abeera Shahid 


Age: 25 Age: 42 Age: 66 Age: 68 

Ottawa, ON Toronto, ON Collingwood, ON Grande Prairie, AB 
Med Student UofOttawa Anesthesiologist Family Physician Family physician 
Died Suddenly, suicide Died suddenly Turbo Cancer - pancreatic Died suddenly 


Died: Jan.5, 2023 


Dr. Regis Villeneuve 
Age: 64 

Val D’Or, QC 

Family Medicine 
Died suddenl 


Died: Dec.11, 2022 
Dr. Hany Magdy Youssef 


Died: Dec.26, 2022 
Dr. Anahita (Ani) Ariana 
Age: 48 
Victoria, BC 
Family physician 
Turbo cancer 

i =— == 


Died: Dec.21, 2022 
Dr. Peter Andrew Zakrzewski 
Age: 47 

Langley, BC 

Ophthalmologist 

Died suddenly 


Died: Dec.10, 2022 
Dr. Hans Edward Harlos 


Died: Dec.6, 2022 
Dr. Joseph Goso 


Died: Dec.3, 2022 

Dr. Myriam Lucia Torres Ballen 
Age: 59 

Gatineau, QC 

Family physician 

Died suddenl 


Died: Nov.27, 2022 
Dr. Warren Yunker 


Age: 46 Age: 56 Age: 67 Age: 63 
Calgary, AB Calgary, AB Sainte-Therese, QC Montreal, QC 
Family Physician Thoracic Surgeon Family Physician Psychiatrist 
Neurological - MND, suicide Died suddenly, suicide Died suddenly Died suddenly 
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Died: Dec.1, 2022 
Dr. Richard Morin 
Age: 53 

Trenton, ON 
Anesthesiologist 
Died suddenl 


Died: Nov 14, 2022 
Dr. Sean Grondin 


MY 


Died: Nov.30, 2022 

Dr. James Arthur Charles Henry 
Age: 69 

St.Catharines, ON 

Family Physician 

Died after “brief illness” 


| 
Died: Nov 12, 2022 
Dr. Michel Mathieu 


Died: Nov.29, 2022 
Dr. Suzanne Jones 
Age: 64 
Kahnawake, QC 
Family Physician 
Died sudden! 


Died: Nov 06, 2022 
Dr. Chantal Caron 
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Died: Nov 06, 2022 
Dr. Johanne Duguay 
Age: 62 

Montreal, QC 
Family Physician 
Turbo cancer 


PEN 2 
Died: Oct 26, 202 
Dr. Jane Anne Upfold 


Age: 66 Age: 68 Age: 69 Age: 59 
London, ON Halifax, NS Markham, ON Montreal, QC 
Emergency physician Family physician Radiologist Pediatrician 
Died after “brief illness” Died suddenly Died suddenly Died suddenly 


Died: Nov 05, 2022 
Dr. Louis-Benedict Landry 
Age: 28 

Montreal, QC 

Medical Student 

Died suddenly, suicide 


Died: Oct 23, 2022 
Dr. Sarban Singh 


Dr. Lee-Anna Huisman 
Age: 41 

Port Coquitlam, BC 
Family physician 

Died in her sleep 


Died: Oct 21, 2022 
Dr. Bartholomew Ping Kwan 


fm 

Died: Nov 02, 2022 
Dr. Esias Renier van Rensburg 
Age: 59 

Calgary, AB 

Pediatrician 

Turbo cancer — pancreas x lyr 


Died: Oct 13, 2022 
Dr. Jean Lachapelle 


Eric Klapatiuk ‘2 


Medical Doctor at Department of National Defence 


Contact info 


Died: Oct.10, 2022 
Dr. Eric Klapatiuk 
Age: 45 

Calgary, AB 

MD at Dept National Defence 
Died suddenly in Australia 


Died: Sep 25, 2022 
Dr. Eric Freedman 


Age: 64 Age: 35 Age: 45 Age: 66 

Victoria, BC Mississauga, ON Edmonton, AB Toronto, ON 

Urologist working in California Psychiatrist working in Australia | Psychiatrist Anesthesia 

Died suddenly while hiking Died suddenly Died suddenly Turbo Cancer (lymphoma?) 
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Died: Oct 08, 2022 
Dr. Raymond Briard 
Age: 67 
Repentigny, QC 
Family physician 
Died suddenly 


Died: Sep 25, 2022 
Dr. Ilyn Pearl de Leon 


Died: Oct.6, 2022 
Dr. Paul Carroll 
Age: 59 
Montreal, QC 
Family doctor 


Died: Sep 23, 2022 
Dr. Michael Marshall 


Died: Sep 30, 2022 
Dr. Gerald Simkus 


Age: 66 

Vancouver, BC 

Cardiologist 

“Short battle with CJD Prions” 


Died: Sep 20, 2022 
Dr. Lester Urbankiewicz 
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Died: Mar.14, 2023 
Dr. Anne Elizabeth Lehan 


Pe 


Died: March 10, 2023 
Dr. Lisa Y-Yee Yip 


Seb 


Died: March 7, 2023 
Dr. Kenny Richter 


Age: 66 Age: 53 Age: 68 

Kitchener, ON Kitchener, ON Montreal, QC 

Family Medicine Allergist/Immunologist Family doctor 

Died suddenly Died Suddenly Brief illness x 4 months 


Died: March 3, 2023 
Dr. Paul Waraich 


Age: 51 

Vancouver, BC 
Psychiatrist 

Turbo cancer x 7 months 


Died: March 1, 2023 

Dr. Ariane Drouin 

Age: 31 

Verdun, QC 

Medical Resident (Internal med) 
Died suddenly 


Died: Feb.28, 2023 

Dr. Anil Kapoor 

Age: 58 

Ancaster, ON 

Urologist, Renal Transplant 
Turbo cancer 


Died: March 7, 2023 
Dr. Dany-Roch Letourneau 
Age: 54 

Quebec City, QC 
Anesthesiologist 

Turbo cancer 


Died: Feb.15, 2023 

Dr. Barbara Ann Teal-Anderson 
Age: 65 

Ancaster, ON 

Family Medicine 

Turbo cancer 
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Died: Feb.9, 2023 

Dr. Susan Marie Kubinec-Kastiak 
Age: 58 

Oldcastle, ON 

Family doctor 

Died suddenly 


Died: Jan.21, 2023 
Dr. Terance Blake McAllister 


Age: 59 Age: 25 Age: 64 Age: 54 

Bowmanville, ON Windsor, ON Ottawa, ON Vancouver, BC 

Orthopedic Surgeon Medical Student in USA Forensic Psychiatrist Pediatric ENT Surgeon 

Turbo cancer esophageal Died suddenly Died suddenly Turbo cancer Sep.21 post 2 jabs 


Died: Jan.27, 2023 

Dr. Andrew Jakubowski 
Age: 68 

Vancouver, BC 

Cardiologist 

Died suddenly from a Serta 


Died: Jan.17, 2023 
Dr. Anthony Chifor 


Died: Jan.26, 2023 
Dr. Jamie Kissick 
Age: 64 
Ottawa, ON 
Sports Medicine doctor 
Died sudden! 
Se 


Died: Jan.16, 2023 
Dr. Paul Fedoroff 


Died: Jan.22, 2023 
Dr. Brenda Huff 
Age: 61 
Courtenay, BC 
Family Medicine 


_ 
Died: Jan.13, 2023 
Dr. John Paul Moxham 
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Died: Dec 31, 2021 
Dr. Louise Feddema 


Died: Dec 29, 2021 
Dr. Sherry Reed-Walkiewicz 


Age: 60 Age: 59 
Canmore, AB Kenora, ON 
Family physician Family physician 
Neurological, suicide Died suddenly 


Died: Dec 23, 2021 

Dr. Neil Singh Dhalla 

Age: 48 

Toronto, ON 

Family physician, Activa Clinics 


Died: Dec 21, 2021 
Dr. Cintia Vontobel Padoin 
Age: 44 

North Bay, ON 

Psychiatrist 

Turbo cancer - melanoma 


Died: Dec 17, 2021 
Dr. Johannes A. Giede 


Age: 59 Age: 31 Age: 68 Age: 52 

Prince George, BC Winnipeg, MB Brossard, QC Saint John, NB 

Psychiatrist Family physician Family physician Cardiologist 

Massive stroke post 3" jab Died suddenly Died suddenly Died in sleep 2 wk post 3" jab 


Died: Nov 24, 2021 
Dr. Stacy Jean McPhee 


Died in sleep 4 days post 3 jab 


Died: Nov 12, 2021 
Dr. Louise Choiniere 


Died: Nov 08, 2021 
Dr. Sohrab Lutchmedial 


Died: Nov 08, 2021 

Dr. Philip Browne 

Age: 66 

Saint John, NB 

Obstetrician & Gynecologist 

Turbo cancer “brief battle” 
i al 


_———. 


Ss 


Died: Oct 20, 2021 
Dr. Pauline, Couture 


Age: 63 Age: 43 Age: 61 Age: 66 

Lachute, QC Gatineau, QC Calgary, AB Cowansville, QC 
Family physician Psychiatrist Family physician Family physician 

Died suddenly Died suddenly Died after “brief illness” Died suddenly, cardiac 


Died: Nov 3, 2021 
Dr. Gonzalo Zevallos 


Age: 63 


Milton, ON 
Gynecologist 
Died after “brief illness” 


7 


Died: Oct 16, 2021 
Dr. James-Peter O’Donnell 


Died: Oct 26, 2021 
Dr. Isabelle Lemay 
Age: 41 

Rimouski, QC 
Family physician 
Died suddenl 


Died: Oct 13, 2021 
Dr. Stephanie Gay Mah 


Dr.William Makis MD - makismd.substack.com 


lke 


Died: Oct 21, 2021 
Dr. Annabella Isabella Zawada 
Age: 43 

Thunder Bay, ON 

Emergency physician 

car crash, 11:40am, only fatali 


Died: Oct 7, 2021 
Dr. Jacques Lambert 
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Died: Jan 24, 2021 
Dr. Franck Molin 


Age: 58 Age: 51 Age: 35 Age: 48 

Quebec City, QC Montreal, QC Granby, QC Vancouver, BC 
Cardiologist ObsGyn & Onc, triathlete Emergency physician Obstetrics & Gynecology 
Died suddenly Turbo Cancer Neurological, suicide Died suddenly at home 


Died: Jan 15, 2021 
Dr. Kris Jardon 


Died: Jan. 3, 2021 
Dr. Karine Dion 


re 
Died: Dec 21, 2020 
Dr. Leanne Dahlgren Scott 
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Canadian Medical Doctor Deaths 


(Year & Gender| 2019 - 2022) 
as of 2022.12.31 


*Men Z Women 


Canadian Medical Doctor Deaths 


(Year & Cumulative Age Group | 2019 - 2022) 
as of 2022.12.31 


ap 100 
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46 
7 11 ee 28 30 © il 
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Under 30 Under 40 Under 50 Under 60 Under 70 Under 80 


©2019 £2020 £2021 £2022 


Deaths: 


2019: 463 
2020: 542 
2021: 618 
2022: 714 


doctor deaths all ages) 
+17% vs 2019) 
+33% vs 2019) 
+54% vs 2019) 


ON 
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Conclusion: Doctor excess mortality was +54% in 2022 vs 2019 and still rising! 
ALL DEATHS under 30 years old 


2022: 6 deaths 
2019-2020 average: 0.5/year 
Conclusion: Excess mortality age < 30 was +1100% higher in 2022 vs 2019-2020 average 


ALL DEATHS under 40 years old 


2022: 11 deaths 

2019-2020 average: 2.5/year 

Conclusion: Excess mortality age < 40 was +340% higher in 2022 vs 2019-2020 
CAUSES OF DEATH: Proper autopsies done: 0/180 


For the following, we are dealing with incomplete or limited information: 


Turbo Cancer: 42/180 (23%) 

Suicide: 11/180 (probably more) 

Exercise: 11/180 (3 swim, 2 hike, 2 mountaineer, 2 running, 1 cycle, 1 ski) 

Died in Sleep: 6/180 

Accident: 5/180 (2 car accident, 2 fall) 

Stroke: 2/180 

Creutzfeldt-Jakob Disease (Prions): 1/180 

Died Suddenly NOS (not otherwise specified): 102/180 (most will be cardiac arrests or heart 
attacks, a few will be due to blood clots in lungs/pulmonary emboli, aneurysms, neurological 
injuries or other unusual causes) 


CONCLUSION: 
Canadian doctors complied with COVID-19 vaccine mandates, and now face an excess mor- 
tality of 54% in 2022 which is heavily skewed towards younger physicians, with the youngest 


doctors under age 30 dying at +1100% excess mortality. 


There were 11 deaths while exercising and 6 deaths while sleeping - | believe most of these 
were due to COVID-19 vaccine induced myocarditis and cardiac arrest, or heart attack. 


Of the 180 sudden or unexpected deaths of practicing doctors 42/180 or 23% were cancers, 
most appear to be turbo cancers, but not all. This is much higher than | expected. 


From the limited information, at least 11 doctors died due to suicide and | suspect most (or all) 


of these are due to neurological injury caused by COVID-19 vaccine spike protein expression 
and accumulation in the brain. 
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Canadian Medical Association, which runs full page Pfizer ads in its monthly CMA Journal, has 
been actively covering up the deaths of their own doctor members since September 3rd, 2022, 
when | first alerted them to these sudden deaths. After three letters | sent to CMA Presidents 
and their legal and media teams, to date | have not received any response in return. 


We need proper autopsies of every unexplained sudden death of a doctor (or any healthcare 
worker), and we will never get them. 


Meanwhile, Canadian doctors are not waking up to what’s been done to them and many will be 
lining up for their 6th COVID-19 vaccine in the fall. 


No one can say | didn’t try. 
~ Dr. William Makis, MD 


A Note From Dr. William Makis, Oncologist and Cardiologist 


Australia is one of the most heavily COVID-19 mRNA vaccinated countries and it is currently 
experiencing an influenza outbreak that has killed two healthy young girls ages 11 and 15, as 
well as many healthy young adults, like 37 year old Mate Babic who was COVID-19 vaccinated 
with his wife (who was injured by Pfizer). 


COVID-19 mRNA vaccines damage the immune system and gut microbiome, and now healthy 
young adults and kids are dying from the flu. 


Their deaths plastered all over the mainstream media is no accident. Big pharma is desperate to 
put out new Influenza MRNA vaccines on the market, and they need receptive customers. The 
propaganda push is on. Last year’s flu season in North America we had the “tripledemic’” which, 
we are told, is here to stay as the new normal. Each year. 


“Moderna is banking on a combined COVID, flu and RSV vaccine” and that was last year. They 
want to make that a reality this year. We will move into fall in a few weeks and | believe we will 
be hit with a tsunami of propaganda, as efforts will be made to “rehabilitate” MRNA technology, 
because no sane person wants COVID-19 vaccines at this time. Canadian media is already push- 
ing the propaganda that there will be new Omicron XBB COVID-19 vaccines in Canada in the 
fall and everyone should take them. The selling point? They’re monovalent again, no Wuhan 
spike present. 


They’re testing us. In Australia, in Canada. They’re testing to see how they can introduce a new 
mRNA product into a market that doesn’t want it. 


Expect North America’s 2023 fall “flu season” to be full of heavily publicized flu deaths, of young 
children and young adults. Followed by a huge push for COVID-19 and flu (mRNA) vaccines. 


They're banking on it. 
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72 CASES OF TURBO CANCER IN 2023 


By Dr. William Makis, MD 
September 23rd, 2023 


Ages 18-24: College & University COVID-19 vaccine mandated students are now developing 
Stage 4 cancers; Lymphoma, leukemia, brain, testicular, sarcoma, breast, colon and worse ... 


Here is a report on 72 cases of TURBO CANCER in Ages 18-24 in 2023. 
This is just a small sample of the thousands of tragic stories that are out there: 


September 5th, 2023 - Woolwich, ON - 24 year old Spencer Ewen was diagnosed with very rare 
Desmoplastic Small Round Cell Tumor (Sarcoma). 


September 3rd, 2023 - Biloxi, MS - 21 year old Alesia Lockhard is in the US National Guard Re- 
serve and was diagnosed with Stage 3 Rhabdomyosarcoma (rare and aggressive). 


August 30th, 2023 - San Clemente, CA - 22 year old Hailey Pressnell was diagnosed with Stage 
3B melanoma. 


August 29th, 2023 - 20 year old UK University student Dylan Lamb has died. Dylan was told 
he was in remission from leukemia on July 5th, 2022. He had a stem cell transplant September 
22nd, 2022. But his leukemia returned and he was told he had weeks to live. 


August 28th, 2023 - Meadowbrook, AL - 23 year old Lauren Beck graduated from University 
of Alabama at Birmingham and was diagnosed with AML leukemia and now needs an urgent 
bone marrow transplant. 


August 27th, 2023 - Chicago, IL - 19 year old Tyler Fenlon was diagnosed with a very rare Stage 
4 Primary Bone DLBCL (with spleen and bone marrow involvement, lytic lesions, extension of 
soft tissue into spinal canal, etc). 


August 26th, 2023 - Chattanooga, TN - 22 year old Jada Nowell was diagnosed with a brain 
tumor (Glioblastoma). After several surgeries and treatment failure (tumor is growing again) 
she is now in the ICU. 


August 22nd, 2023 - Melville, NY - 19 year old Kenneth Reidenbach, a 2023 high school gradu- 
ate with plans to go to College was diagnosed with a large brain cancer (he needed two urgent 
surgeries lasting more than 6 hours each). 


August 18th, 2023 - Windsor, NC - 19 year old Jameer Bell was accepted to East Carolina Univer- 
sity and was diagnosed with a very rare Primary mediastinal Large B-Cell-Lymphoma. 


August 15th, 2023 - St. Petersburg, FL - 19 year old Javon Rivera had a spinal tumor and was 
diagnosed with a late Stage Hodgkin Lymphoma. 
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August 13th, 2023 - 21 year old Hannah Crow is a student at St. Lawrence University in upstate 
NY on scholarship. She was diagnosed with Stage 4 Hodgkin Lymphoma. 


August 10th, 2023 - Jamesville, NY - 24 year old Mya Maloof was attending Nazareth College in 
Speech Pathology when she was diagnosed with Stage 4 Melanoma. Her mother also has Stage 
4 cancer. Mya has died. 


August 8th, 2023 - Portland, OR - 21 year old Dani Franek, a College student studying Optom- 
etry, was diagnosed with extensive cervical cancer over 4 areas. 


August 6th, 2023 - Chillicothe, OH - 19 year old Dalton Black is a Huntington High School grad- 
uate who is starting his first year at Capital University, who was just diagnosed with Stage 3 
Classical Hodgkin's lymphoma. 


August 5th, 2023 - Milford, MA - 21 year old Angel Ramirez UConn student who just completed his 
Junior year majoring in Communication was diagnosed with Stage 4 brain cancer glioblastoma. 


July 28th, 2023 - Netley, SA - 24 year old Occupational Therapist Noorline Zareh was diagnosed 
with Stage 4 Gastric signet ring cell adenocarcinoma. 


July 27th, 2023 - Dover, NH - 22 year old Michael Leger was diagnosed with Lymphoma, he is a 
University student at UNH in his senior year. 


July 25th, 2023 - Burt, MI - 18 year old Allison Flint was diagnosed with 10cm lymphoma tumor 
between her lungs. 


July 20th, 2023 - Stony Brook, NY - 20 year old Caleb Bowser was diagnosed with Lymphoma, 
two tennis ball sized masses in his chest, left thigh. Also has fluid around his heart. 


July 19th, 2023 - Irish football star 18 year old Pauric Brady died suddenly on July 19th, 2023, 
“after a short battle with cancer” he was diagnosed with in December, 2022. Diagnosis to death 
in 6 months. 


July 17th, 2023 - 19 year old Aidan Fertig is a 1st year student at Mount Saint Joseph University 
and was diagnosed with Stage 4 kidney cancer. 


July 8th, 2023 - England - 21 year old Sophie White was diagnosed with brain cancer Glioblas- 
toma and has been given 1 year to live. 


July 7th, 2023 - Manassas, VA - 24 year old Christian battled a late stage germ cell cancer (tes- 
ticular cancer) that invaded his organs within weeks, leading to his death. 


July 7th, 2023 - Pittsburg, TX - 21 year old Emily Duncan was diagnosed with Stage 4 Colon 


Cancer. Emily’s family was given the grave news July 3rd that they would need to bring Emily 
home for end of life care. Emily was discharged on July 4th and is currently under Hospice Care. 
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July 7th, 2023 - Overland Park, KS - 23 year old Peyton Rowe was diagnosed with Stage 3C Tes- 
ticular cancer. It has spread to his lymph nodes, spine and lungs. 


July 6th, 2023 - Manchester, TN - 21 year old Brianna Stacey was diagnosed with Hodgkin Lym- 
phoma. 


July 6th, 2023 - Potomac, MD, 22 year old Andrei (boyfriend of Gabriela Novoa) is a philosophy 
student in University, was diagnosed with Stage 3 Classical Hodgkin Lymphoma. PET scan he 
had at the end of chemo showed he had NEW cancerous tumors created during the treatment 
process!!! 


July 6th, 2023 - Lakeland, FL - 19 year old Ali Cardenas was diagnosed with ALL leukemia. 


July 3rd, 2023 - Jackson, NJ - 24 year old Jillian Cillo was diagnosed with triple negative breast 
cancer and needed an aggressive treatment plan. 


July 3rd, 2023 - Worcester, MA - 22 year old Josiah Begor goes to Clark University in Worcester, 
MA and was diagnosed with an unknown cancer that spread faster than oncologists expected. 


July 2nd, 2023 - Osprey, FL - 20 year old Ciara Tomlinson, a junior at Florida State University was 
diagnosed with a 3.5cm brain tumor Diffuse intrinsic Pontine Glioma and was given 6-9 months 
to live! 


July 1st, 2023 - UK - 18 year old Bradley Stout Miller was diagnosed with Hodgkin Lymphoma 
after he began rapidly losing weight without explanation. 


June 28th, 2023 - Boca Raton, FL - Jamie Sabeeney is a Lynn University senior, studying Early 
Childhood Education and will begin graduate school in May 2023. She was just diagnosed with 
Hodgkin Lymphoma. 


June 15th, 2023 - Mount Shasta, CA - 22 year old US Navy Sailor Maxwell Haban, is currently 
serving as a Nuclear Mechanic. He was diagnosed with metastatic cancer (not specified, lump 
on his chest). 


June 14th, 2023 - Metairie, LA - 20 year old Bryan Ibanez is a student at Missouri State Univer- 
sity, on September, 2nd 2022 he was diagnosed with Stage 2 testicular cancer which turned to 
Stage 4 with lung metastases by May 1st, 2023. 


June 10th, 2023 - Lancaster, PA - 21 year old Savannah Byers is in her senior year of College. She 
was diagnosed with Hodgkin's lymphoma. 


June 10th, 2023 - Fort Lauderdale, FL - 22 year old Rohan Noel is in his final year in Florida State 
University when he was diagnosed with Classical Hodgkin Lymphoma. Had to withdraw from 
school. 


June 7th, 2023 - Beloit, WI - 21 year old McKinzie Wigley had a rapidly growing tumor in her ab- 
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domen that had grown to the size of a small watermelon. It was found to be a very aggressive 
ovarian cancer. 


June 6th, 2023 - Topeka, KS - 19 year old Jazmyn Bravo was diagnosed with aggressive osteo- 
sarcoma which has spread to her lungs and spine and now she risks losing the ability to walk. 


June 4th, 2023 - Jacksonville, FL - 23 year old Braden Small was in his last semester at Florida 
State University pursuing B.Sc in IT. In February he started feeling ill, on March 19th he was di- 
agnosed with HLH Hemophagocytic Lymphohistiocytosis and died 11 weeks later on June 4th. 


June 2nd, 2023 - 19 year old Kate Kaufling, University of Kentucky dancer and nursing student 
with 4.0 GPA was diagnosed with Osteosarcoma. It started with swollen lymph nodes that had 
cancer. 


May 22nd, 2023 - Chandler, AZ - 21 year old Valerie Calderone was a college student studying 
to become a nurse when she was diagnosed with Hodgkin Lymphoma. 


May 16th, 2023 - Orange, CA - 24 year old Ciara Meza is a college graduate working on master’s 
degree in Psychology. She was just diagnosed with Stage 4 Colon Cancer that has metastasized 
to her lungs. 


May 13th, 2023 - Bristol, CT - 20 year old Michael Hill was diagnosed with Stage 3 testicular 
cancer that has spread to the lungs. 


May 11th, 2023 - Englewood, CO - 22 year old Raygene Roth was diagnosed with testicular 
cancer. Surgeons operated but it had spread to the lymph nodes. 


May 5th, 2023 - Laguna Hills, CA - Nursing student Sofie was diagnosed with Lymphoma which 
forced her to drop out of nursing school. 


May 4th, 2023 - Erie, PA - 22 year old Charlotte Desanti was diagnosed with Stage 3 Invasive 
Ductal Carcinoma of breast (very rare). 


May 2nd, 2023 - Santa Cruz, CA - 20 year old Shyama Mohini, a student with plans for nursing 
school, was just diagnosed with Stage 4 Hodgkin Lymphoma. 


April 29th, 2023 - El Cajon, CA - 22 year old Josh Moala was diagnosed with Stage 4 Grey Zone 
Lymphoma. 


April 28th, 2023 - Athens, GA - 21 year old University student Liza Burke had brain bleed on 
March 10th, 2023 while on vacation in Mexico and was diagnosed with a glioblastoma on her 
brainstem. She died 4 weeks later on April 28th, 2023. 


April 15th, 2023 - 19 year old hockey star Braydin Lewis died on April 15th, 2023. In March 2022 
he had a seizure, was diagnosed with a 2-inch brain cancer (glioblastoma) and had surgery. He 
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died less than 11 months after diagnosis. 


April 9th, 2023 - Nelson, BC - 19 year old Devin Kilgour a student at Mount Senteil Secondary 
in South Slocan, was diagnosed with unexpected leukemia. 


April 7th, 2023 - Brooklyn, NY, 22 year old Erica Torres is a student in a master’s degree program 
in social work diagnosed with DLBCL lymphoma. 


April 3rd, 2023 - Lenoir City, TN - 23 year old Taylor Yates recently graduated from University of 
Tennessee and was diagnosed with very rare Primary Mediastinal Large B-Cell Lymphoma with 
a 6.2cm tumor in her chest. 


April 3rd, 2023 - Hawaii - 19 year old Kaira Kaina is a sophomore at University of Montana 
studying communications. 5 days before her birthday she was diagnosed with breast cancer. 


March 24th, 2023 - Santa Paula, CA - 22 year old Saida Delgadillo was diagnosed with NHL 
B-cell Lymphoma. 


March 13th, 2023 - Ireland - 21-year-old Daniel Donnan, Irish cricket player was rushed to the 
Ulster Hospital where he was treated for brain bleed, but tests revealed testicular cancer al- 
ready spread to his brain and lungs. He died 3 days after diagnosis. 


March 12th, 2023 - St. Augustine, FL - 23 year old Jonathan Kirby is studying at University of 
St. Augustine to get a degree as a doctor of physical therapy. He was diagnosed with Stage 4 
DLBCL lymphoma. 


March 10th, 2023 - 20 year old Robyn Mary Jones died after 1 year battle with aggressive Ovar- 
ian cancer diagnosed at 2nd year of College at Illinois State University. 


March 5th, 2023 - Estes Park, CO - 20 year old Luke Webster is a student at Colorado Mesa Uni- 
versity, he was diagnosed with Large Cell Lymphoma. 


March 5th, 2023 - Doylestown, OH - 19 year old Carson Hutzell was suddenly diagnosed with 
two types of Leukemia which are rare, called Mixed Phenotype Acute Leukemia (MPAL). His dad 
was then diagnosed with Multiple Myeloma. 


March 4th, 2023 - Tri-City, OR - 23 year old Kyleigh Belcher was diagnosed with Stage 3 Colon 
cancer. 


March 2nd, 2023, Kyedae Shymko, a 21 year old Japanese-Canadian Twitch streamer with 2.2 
million followers (and 1 million on Twitter), announced that she was diagnosed with cancer - 
Acute Myeloid Leukemia. 


February 16th, 2023 - Winter Garden, FL - 23 year old Andrea Ramirez Torres is a student at 


Penn State University. She was diagnosed with Stage 3A Invasive Pleomorphic Lobular Carcino- 
ma breast, extremely rare and aggressive. 
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February 13th, 2023 - Jonesboro, AR - 23 year old Braylon Wright, a College student is battling 
aggressive Stage 4 Lung cancer. 


February 10th, 2023 - Evan Fishel, age 21, died 4 days after being diagnosed with leukemia. 


February 25th, 2023 - 19 year old Julian Miranda is in his 1st year in business at UMass Dart- 
mouth. He was diagnosed with Stage 2B Hodgkin Lymphoma. 


February 22nd, 2023 - Aiea, HI - 20 year old Jason Pho is a college student recently diagnosed 
with Stage 1B bulk unfavourable Hodgkin’s Lymphoma. 


January 26th, 2023 - St. Albert, AB - 19 year old Layla Hood was diagnosed with bone cancer 
and died 3 weeks later. 


January 11th, 2023 - Prior Lake, MN - Shannon Hardner is working on completing her Bache- 
lor’s degree in Criminal Justice through University of Phoenix. She was diagnosed with a 13cm 
mass under her sternum, Stage 3B Classic Small Cell Hodgkin’s Lymphoma. 


January 9th, 2023 - Huntsville, ON - 19 year old Destney Smoke, a Grade 12 student at Hunsville 
High School about to go to College was diagnosed with AML Leukemia. 


January 2nd, 2023 - Arlington, TX - 22 year old college student Lysiane Weibel was diagnosed 
with anaplastic large cell lymphoma (very aggressive). 


My Take ... [Dr. William Makis] 


Turbo Cancers are devastating the age group 18 to 24 and this is just a small sample of this 
devastation. This group was aggressively COVID-19 mRNA vaccinated but did not need these 
experimental pharmaceutical products. 


In this group of 72 “turbo cancers” there are: 


27 lymphomas 

8 leukemias 

7 brain cancers 

6 testicular cancers 


5 sarcomas 

4 breast cancers 

3 colon cancers See image/graph with “COVID DRY TINDER” in beige 
2 melanomas and the 2nd image/graph in black, the only two imag- 
2 ovarian cancers es posted with this essay found on the following page. 
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Malignant Neoplasms Ages 0-54 - UCoD Mortality Deviation From Trend 2018-2023 (Wk 34) 
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mRNA Injury Series 
New Onset Type | Diabetes after COVID-19 mRNA Vaccination 
Potentially Fatal Diabetic Ketoacidosis in children ages 5 to 12 years old 
Adults almost dying after mRNA - 16 cases 


Dr. William Makis, MD 
October 4th, 2023 


September 28th, 2023 - 36 year old Australian woman, quadruple vaccinated with first two As- 
traZeneca and two Pfizer COVID-19 mRNA booster shots - almost died of New Onset Type 1 Dia- 
betes and Diabetic Ketoacidosis 7 weeks after 2nd Pfizer and 4th COVID-19 vaccine 


VAERS ID 1443487 - 12 year old boy 

12 year old boy from Tennessee had two Pfizer mRNA doses. One day after his 2nd Pfizer and 23 
days after his 1st Pfizer dose he presented with excessive urination and symptoms of hyperglyce- 
mia, was diagnosed with Type 1 Diabetes. Condition described as “life-threatening”. 
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VAERS ID 2006197 - 5 year old boy 

5 year old Michigan boy had two Pfizer COVID-19 mRNA Vaccines. 7 days after 2nd dose devel- 
oped lethargy, increased thirst and urination. Hospitalized for “life-threatening” and diagnosed 
with Diabetic Ketoacidosis and Type 1 Diabetes! 


VAERS ID 2320785 - 10 year old girl 
10 year old girl in Washington, had 3 doses of Pfizer COVID-19 mRNA Vaccine. Developed Type 1 
Diabetes symptoms 10 days after Pfizer 3rd booster. Described as “life threatening’. 


IN MODERNA KIDS TRIAL - 1 year old gets Type 1 Diabetes 

October 21st, 2022 - Alex Berenson reported in his Substack about the Moderna COVID-19 mRNA 
Vaccine Children’s Trial recording a 1 year old girl developing Type 1 Diabetes and Diabetic Ke- 
toacidosis 37 days after 2nd Moderna dose, on page 62. “The other SAE [serious adverse event] 
considered related was new-onset Type 1 diabetes mellitus and diabetic ketoacidosis in a 1-year- 
old female reported 37 days post dose 2.” 


2023 January - Hyeyeon Moon et al - Adult-Onset Type 1 Diabetes Development Following 
COVID-19 mRNA Vaccination. 56 year old Female Japanese woman had two doses of Moderna 
mRNA. Two months later she presented with a 1 week history of thirst, polydipsia, polyuria and 
weight loss. She was diagnosed with Type | Diabetes. 


2022 November - Rong Lin et al - Fulminant Type 1 Diabetes Mellitus after SARS-CoV-2 Vaccina- 
tion: A Case Report. 39 year old Female Taiwanese woman had 3 Pfizer mRNA Vaccines. 14 weeks 
after 3rd Pfizer mRNA she presented to hospital with severe nausea and vomiting several times a 
day, also dyspnea and palpitations. She had recently been hospitalized with diabetic ketoacido- 
sis. She was diagnosed with Type 1 Diabetes ketoacidosis. 


2022 October - Kobayashi et al - New-onset atypical fulminant Type 1 diabetes after COVID-19 
vaccination: A case report. 59 year old Male Japanese man had 2nd dose of Pfizer mRNA and 
was admitted to hospital due to general fatigue 15 weeks after 2nd Pfizer dose. Had vomiting, 
worsening fatigue, difficulty in body movements. Transported to ER with hyperglycemia, blood 
gas showing severe acidosis, dehydration, prerenal failure. He was diagnosed with Type | Diabetic 
ketoacidosis. 


2022 July - Aydogan et al - Type 1 diabetes mellitus 
following SARS-CoV-2 mRNA vaccination 


Turkish researchers report 4 cases of Type 1 Diabetes 
in the weeks after Pfizer MRNA vaccination 


56 year old Male had two Pfizer mRNA - 15 days after 2nd Pfizer he had fatigue, polyuria, lost 5 
kg, ketonuria but not acidosis. 


48 year old Male had two Pfizer mRNA - 2 months after 2nd Pfizer he had fatigue, high HbA1c. 


27 year old Female had two Pfizer mRNA - 3 weeks after 2nd Pfizer came in with blurred vision, 
polyuria, polydipsia, weight loss. 
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36 year old Male had two Pfizer mRNA after 2 doses of CoronaVac - lost 10kg in 15 days, admitted 
to ER with fatigue, dizziness, dry mouth. Theory: “molecular mimicry between the SARS-CoV-2 
antigens (spike protein) and the human target proteins may be one of the possible underlying 
mechanisms of the SARS-CoV-2 vaccine-induced islet autoimmunity.”“There may be a mild and 
transient attack on pancreatic B cells induced by the SARS-CoV-2 vaccines through molecular 
mimicry.’ 


2022 February - Sakurai et al - Type 1 diabetes mellitus following COVID-19 RNA-based vaccine. 
36 year old Female Japanese woman had 1st dose of Pfizer mRNA. She presented to hospital 
with a 7 day history of thirst, polydipsia, polyuria, palpitations, loss of appetite, fatigue which 
started 3 days after 1st Pfizer. She was diagnosed with Type 1 Diabetes and Diabetic ketoacidosis 
and was admitted to hospital. Authors cite a paper by Kanduc et al: “Molecular mimicry between 
SARS-CoV-2 spike glycoprotein and mammalian proteomes: implications for the vaccine” as a 
possible explanation. 


2022 February - Sasaki et al - New-onset fulminant type 1 diabetes 
after severe acute respiratory syndrome coronavirus 2 vaccination: A case report 


45 year old Female Japanese woman had 1st Pfizer mRNA dose. 8 days after vaccination she was 
sent to hospital with hyperglycemia, she had lost 6kg since the vaccination, had metabolic aci- 
dosis and diabetic ketoacidosis. 


2022 January - Sasaki et al - Newly developed type 1 diabetes 
after coronavirus disease 2019 vaccination: A case report 


73 year old Female Japanese woman had two Moderna mRNA doses - 4 weeks after 2nd vaccina- 
tion her glycemic control began to deteriorate. 8 weeks after 2nd Moderna was diagnosed with 
new onset Type 1 diabetes strongly positive for autoantibodies. 


2022 - Yano et al - New-onset Type 1 Diabetes 
after COVID-19 mRNA Vaccination 


51 year old Female Japanese woman had 1st dose of Moderna mRNA. She noticed 3kg weight 
loss and visited her doctor 12 days after onset of symptoms. She was referred to hospital 6 weeks 
after 1st dose of Moderna with tachycardia, dehydration, metabolic acidosis and ketonemia, and 
was diagnosed with diabetic ketoacidosis. 


My Take ... [Dr. William Makis, MD] 
One of my favourite Twitter accounts, Ethical Skeptic, published Today, October 3rd, 2023 an 


update on USA All Cause Mortality in ages 0-24, which is now at an ALL TIME HIGH since the 
COVID-19 mRNA Vaccines rolled out, with a 42% excess mortality (Chart on following page): 
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Excludes: 

U00-U99 (Codes for special purposes - COVID/LONG COVID) 

V01-Y89 (External causes of morbidity and mortality) 

999-999 (Data not shown due to 6 month lag to account for delays in death certificate completion for certain causes of death.) 


This is exactly what I’m seeing on the ground level. Young people, in this case ages 0-24 which 
includes children of all ages, are dying at a RECORD LEVEL since the pandemic started! 


As I'm going to take a bit of a break from the COVID-19 Vaccine Turbo Cancers killing young peo- 
ple, it is worth asking what else might be contributing to these deaths? 


Beyond the heart attacks and the blood clots, there are all types of auto-immune diseases caused 
by COVID-19 mRNA Vaccines and the endless immune system aberrations that may be contribut- 
ing to “mysterious deaths” of young people. 


TYPE 1 Diabetes and Diabetic Ketoacidosis. This is one of them. 


“The doctor told me if | had not been young and fit, and if | had delayed getting diagnosed by 
even one more day, | would have likely died.” - 36 year old quadruple COVID-19 Vaccinated Aus- 
tralian woman who ended up in Diabetic Ketoacidosis 7 weeks after her 4th COVID-19 (Pfizer) 
Vaccine. 


How many children and young people have died (from Type 1 Diabetic Ketoacidosis) because 
they did not seek medical attention in time? 


It is interesting to note in VAERS that all the cases of COVID-19 mRNA Vaccinated children getting 
NEW Type 1 Diabetes diagnosis within weeks of Pfizer or Moderna mRNA Vaccination are all de- 
scribed as “life-threatening” events. 


Parents need to wake up and do everything they can 
to get these Pfizer & Moderna COVID-19 mRNA shots taken off the market immediately! 
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German Whistle Blower Finds DNA Contamination Up To 354 Times Recommended Limit 
in BioNTech-Pfizer Vaccine 
By Robert Kogon « September 23rd, 2023 7:00 AM 


Replicating the findings of American scientists Kevin McKernan and Phillip Buckhaults, the German biolo- 
gist Jurgen O. Kirchner has also found massive levels of DNA contamination in vials of the BioNTech-Pfizer 
mRNA vaccine deployed in the home country of the vaccine, Germany. Although commonly referred to as 
the ‘Pfizer’ vaccine outside of Germany, the vaccine was in fact developed by the German company BioN- 
Tech and BioNTech is its legal manufacturer. Whereas Pfizer manufactures the mRNA for U.S. supply of the 
finished drug, BioNTech itself is responsible for manufacturing the mRNA for EU supply in partnership with 
European subcontractors. This does not 


appear to have made any difference for | BioNTech| Expi DNA 

i issue of DNA precast how- ses {oe [Poo gee | mean 
ever. Kirchner first warned about the | GHO715 | 06/2023 945 | 9,45 | 2835 

problem of DNA contamination of the = 
BioNTech vaccine already in 2022 in the 

book Die mRNA-Maschine — ‘The mRNA 
Machine’- which he published under the 
pseudonym David O. Fischer. The book 

contains an entire chapter on ‘The DNA 
Contamination of BioNTech’s mRNA Vac- 

cine and its Risks’ and cites European Medical Agency documents which acknowledge the problem without 
quantifying it. In the meanwhile, however, Kirchner himself procured five unopened vials of the BioNTech 
vaccine and submitted them for analysis to the Magdeburg-based lab of Professor Brigitte Konig of Leipzig 
University Hospital. The results of Professor KOnig’s analyses are summarized in the table above. Prof. Konig 
found massive DNA contamination, up to 354 times higher than the 10 nanogram per dose limit recom- 
mended by the WHO and applicable in the EU. Like Kevin McKernan, she also found full residual bacterial 
plasmids. The plasmids are used in the industrial production process of the mRNA (‘process 2’), which dif- 
fers in this respect from the process which was used to produce vaccine batches for the clinical trials of the 
drug (‘process 1’). The table is adapted from Kirchner’s August 9th letter to the German regulator, the Paul 
Ehrlich Institute (PEI), calling for“the immediate withdrawal of BioNTech’s Comirnaty mRNA vaccine from the 
market” on account of the DNA contamination. (The letter is attached to Kirchner’s September 16th letter to 
German Minister of Health Karl Lauterbach). In the same August 9th letter, Kirchner also criticized the Paul 
Ehrlich Institute for failing to perform adequate quality control of the vaccine before approving batches for 
release. As noted in the letter, and also touched upon in my previous articles, the PEI is responsible for batch 
release of the BioNTech-Pfizer vaccine not only for Germany but the entire EU. Citing one of the PEI’s own 
publications, Kirchner notes in particular that it does not test the purity of the vaccine solution: Instead, a 
“visual inspection” is conducted, whose usual standard, looking at the vaccine solution on a white and on 
a black background, only allows crude contaminants to be identified: like, for example, if a bug fell into the 
vaccine when the vial was being filled. DNA or protein contamination cannot be identified in this way. It ap- 
pears that the required testing of the purity of the solution was systematically not done. In an interview with 
the German edition of the Epoch Times, Kirchner notes that whereas the PEI did not conduct advanced test- 
ing for contaminants of the BioNTech vaccine - even though the EMA had already identified the risk of DNA 
contamination in the industrial production process — it did require such testing for the Novavax COVID-19 
vaccine, which is based on more traditional recombinant protein technology: A vaccine [Novavax] which 
can be very purely produced was tested for contamination and the mRNA vaccine, which cannot be purely 
produced at all for mass consumption, that one is not tested. So, one has to wonder: why is that? As | have 
written about before, there is a longstanding, collaborative relationship between the German regulator - the 
Paul Ehrlich Institute —- and the firm BioNTech. Questions are now being asked about how collaborative it is. 
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Doctors & Nurses Injured By COVID-19 mRNA Injections 


10% are injured 
7% severely 
2% unable to work 


Long COVID is being blamed 
UK, US, AUS govts are buying their silence 


6 Recent Articles Reviewed 


By Dr. William Makis, MD 
September 24th, 2023 


New September, 20th, 2023 British Medical Journal 
Paper “Long Covid: the doctors’ lives destroyed by | cesses 
an illness they caught while doing their jobs”. 


Physician associates in the NHS p 431 
Breast screening uptake variation p 438 


| the kornny | cestsintas scinteonesns0 


Bariatricsurgery: NICE guidance 452 


Long COVID is an umbrella term for a diverse range | \ 
of more than 200 symptoms—that last longerthan ||| 
four weeks after an acute Covid-19 infection. 


ONS data estimates 4.4% of healthcare workers 
have acquired Long COVID. 


Poor access to respiratory protective equipment is 
being blamed. 


Survey of 603 doctors with “Long COVID” shows 
20% no longer able to work, 50% have lost income. 


“The British Medical Journal (BMJ) is aware of The doctors’ lives ; 
scores of doctors with long COVID”. destroyed by long covid 


Charities that provide financial support to doctors 

in need have seen a sudden rise in demand. The Cameron Fund, which supports GPs and their 
dependents, says 2022 was “an exceptionally busy year” with an increase in applications from 
GPs off sick with long covid. During the first half of 2023, it has seen a 67% increase in inquiries 
for assistance compared with the same period last year. 


A 67% Increase For Assistance 
Compared With The Same Period Last Year 
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British Medical Association 
and Long Covid Doctors For Action 
have set out 5 demands 


1. Financial support for doctors and healthcare staff with Long COVID 


2. That Long COVID to be recognized as an occupational disease with 
a definition that covers all debilitating symptoms that Long COVID experience 


3. Improved access to physical and mental health services 
4. Greater workplace protection for healthcare staff 


5. Better support for Long COVID sufferers to return to work safely 


UK Dept of Health and Social Care is investing 50 million pounds 
to “better understand long COVID” 


NHS has committed 314 million pounds 
to “support people with ongoing symptoms of Long COVID” 


Long COVID | Thousands of healthcare workers 
affected 


Eylil 21, 2023 


Up to 10% of healthcare workers could be affected by long-term COVID-19, reveal 
preliminary results from a large epidemiological survey by the National Institute of Public 
Health of Quebec (INSPQ 
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This article was “commissioned, not externally peer reviewed” 


September 21st, 2023 
Quebec, Canada - Long COVID 


Thousands Of Healthcare Workers Affected 


This survey was carried out following a mandate from the Quebec Ministry of Health and Social 
Services (MSSS). A total of 23,000 healthcare workers participated in the survey electronically 
or by telephone from May to July. 


- 10% reported persistent symptoms for more than three months, referred to as long COVID. 
» 29% have severe symptoms on a daily basis 

- 43% have moderate 

+ 28% mild 

* 71% report Long COVID has an impact on their ability to work 

* 16% regularly experience difficulty working 


March 6th, 2023 
WebMD - Long COVID Takes Toll On Healthcare Workforce 


The US healthcare system has lost 20% of its workforce 
In New York, 20% of long COVID patients are still out of work after a year 
2% of nurses have not returned to work after developing COVID-19 
25% of those filing COVID-related workers compensation claims for lost time at work are 
healthcare workers, more than any other industry. 


Approximately Neurologic and Cardiovascular 
mental health conditions* conditions 


ages 18+ have a =e Respiratory 
health condition ae conditions 
that might be related to 


their previous COVID-19 Musculoskeletal Blood clots 
illness, such as: conditions and vascular issues 
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February 2023 
Nursing Times 


1000 nurses surveyed 
9.5% report Long COVID 


December 31st, 2022 
Pandey et al - Nepal Healthcare workers 


12.8% of healthcare workers report Long COVID with moderate or severe symptoms 
2.4% report severe symptoms. 


September 20th, 2023 
US government awards $45 million for Long COVID Clinics 


The U.S. government is awarding $45 million in grants to help clinics treating long COVID de- 
velop new models of care and expand access, the Department of Health and Human Services 
(HHS) said. 


The condition affects nearly 7% of all U.S. adults and 2.3% of the overall population and has cost 
an estimated $386 billion in lost wages, savings and medical bills, according to an analysis in 
April by the Solve Long Covid Initiative, a non-profit research and advocacy group. 


More than 200 symptoms have been linked to the syndrome - including extreme fatigue, dif- 
ficulty thinking, headaches, dizziness when standing, sleep problems, chest pain, blood clots, 


immune dysregulation, and even diabetes. 


April 2023 
Australian Govt commits $50 million to “studying Long COVID” 


CDC Estimates 20% of US adults have Long COVID 


March 2023 
Government of Canada on Long COVID 


15% of adults who got COVID-19 still experience long term symptoms 
20% report their symptoms limit their daily activities 


October 2022 
Perlis et al - Prevalence of Long COVID among US Adults 


A study of 16,000 individuals 
15% of US adults with prior positive test have long COVID 
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My Take: [Dr. William Makis, MD] 


10% of healthcare workers are COVID-19 vaccine injured (and believe they have Long COVID) 
7% are seriously injured and 2% of healthcare workers have been disabled and are unable to 
work. 


Long COVID will be Blamed 
for COVID-19 Vaccine Injuries to Doctors & Nurses 


UK groups are demanding that “Long COVID” is recognized as an “occupational disease” for 
healthcare workers. Recently, US, Canadian and Australian governments are starting to pour 
hundreds of millions of dollars into “Long COVID research” and financial support for those suf- 
fering from Long COVID. We will soon start to see a shift towards accepting a figure of 15% Long 
COVID in the adult population. Maybe even higher. 


| believe that the governments will ultimately try to buy the silence of all COVID-19 vaccine in- 
jured doctors, nurses, and healthcare workers through various “support programs” that will be 
well funded in the hundreds of millions of dollars. 
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Rapid Progression 
of Angioimmunoblastic T Cell Lymphoma 
Following BNT162b2 mRNA Vaccine Booster Shot: 
A Case Report 


By Serge Goldman1, Dominique Bron2, Thomas Tousseyn3, lrina Vierasu1, 
Laurent Dewispelaere4, Pierre Heimann4, Elie Cogan5 and Michel Goldman6* 
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Since nucleoside-modified mRNA vaccines strongly activate T follicular helper cells, it is im- 
portant to explore the possible impact of approved SARS-CoV-2 MRNA vaccines on neoplasms 
affecting this cell type. Herein, we report and discuss unexpected rapid progression of lympho- 
matous lesions after administration of a BNT162b2 mRNA vaccine booster in a man recently 
diagnosed with AITL. 


INTRODUCTION 


The remarkable efficiency of nucleoside-modified SARS-CoV-2 mRNA vaccines has been relat- 
ed to their ability to induce a potent stimulation of T follicular helper (TFH) cells, resulting in 
persistent germinal center B cell responses (1, 2). Clinically, this might translate into reactive 
lymphoadenopathy which sometimes may raise a differential diagnosis with a lymphoprolifer- 
ative disorder (3, 4). At the same time, the possible impact of SARS-CoV-2 mRNA vaccination on 
pre-existing peripheral T cell lymphoma is still to be determined. 


CASE REPORT 


A 66-year-old man with no significant medical history except for hypertension, hypercholes- 
terolemia and type 2 diabetes presented on September 1st, 2021 with cervical lymphadenop- 
athies that became recently apparent during a flu-like syndrome. The two doses of BNT162b2 
mRNA vaccine had been administered, respectively, 5 and 6 months earlier in the left deltoid. 
Besides moderate asthenia, he did not report any constitutional symptom. Blood examination 
indicated a mild inflammatory syndrome, without anemia or white blood cell changes; Lym- 
phocytes immunophenotyping was unremarkable. Protein electrophoresis and immunoglob- 
ulin levels were normal and Coombs test was negative. 


A 18F-FDG PET/CT revealed multiple voluminous hypermetabolic lymphadenopathies above 
and below the diaphragm as well as several extra-nodal hypermetabolic lesions (Figure 1, left 
panel, following page). Considering a presumptive diagnosis of stage IV lymphoma, a left cer- 
vical lymph node biopsy was performed. Pathological examination revealed residual atrophic 
germinal centers, surrounded by an expanded paracortical area composed of an atypical T-cell 
infiltrate with clear cell morphology, expressing TFH cell markers (CD3, CD4, PD1, ICOS, BCL6, 
CXCL13) and a loss of CD7. The paracortical area contained an increased number of high-en- 
dothelial venules, supported by an increased number of follicular dendritic cell networks, with 
some foci of EBV+ B-cell immunoblastic proliferation in the background (Figure 2, page 44). 
These features highly suggested a diagnosis of Angiolmmunoblastic T cell Lymphoma (AITL), 
pattern 2. Next generation sequencing (NGS) performed on the biopsy specimen identified 
the RHOA G17V mutation characteristic of AITL (5) together with the DNMT3A, IDH2 and TET2 
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rearrangement — confirmed 
a clonal T cell proliferation. 
Altogether, these findings 
unambiguously established 
the diagnosis of AITL. A bone 
marrow biopsy did not reveal 
neither morphological nor 
phenotypic abnormalities, 
but NGS revealed DMNT3A 
and TET2 mutations in bone 
marrow cells with allele fre- 
quencies of 41% and 36%, re- 
spectively. 


Vaccine 


Fourteen days after the PET/ 
booster 


CT, a booster dose of the 
BNT162b2 mRNA vaccine was 
administered in the right del- 
toid in preparation of the first 
cycle of chemotherapy. With- 
in a few days following the 8 Sept 22Sept 30 Sept 
vaccine booster, the patient 
reported noticeable swelling 
of right cervical lymph nodes. 


FIGURE 1 | Maximum-intensity-projection images of '*F-FDG PET/CT at 
baseline (8 Sept) and 22 days later (30 Sept), 8 days after BNT162b2 mRNA 
vaccine injection in right deltoid. 8 Sept: hypermetabolic lymph nodes mainly in 
In order to get a baseline | the supra-clavicular, cervical, and left axillary regions; restricted 

close to the initiation of the | gastro-intestinal hypermetabolic lesions. 30 Sept: Dramatic increase in nodal 
therapy, a second 18F-FDG | 4nd gastro-intestinal hypermetabolic lesions. Asymmetrical metabolic 


PET/CT was p erformed 8d ays progression in the cervical, supra-clavicular and axillary area, more 
pronounced on the right side. 


after the vaccine booster ad- 
ministration, i.e. 22 days after 
the first one. 


It demonstrated a clear increase in number, size and metabolic activity of pre-existing lymph- 
adenopathies at the supra- and sub-diaphragmatic level. Furthermore, new hypermetabolic 
lymphadenopathies and new hypermetabolic sites had developed since the first examination, 
in several different locations (Figure 1, right panel, above). Total lesion glycolysis (TLG) index 
was used to assess the changes in lymph node activities (6). As compared with the initial test, 
there was a marked 5.3-fold increase in whole-body TLG, with the increase in the post- booster 
test being twice higher in the right axillary region than in the left one. In parallel, a mild increase 
in blood levels of ferritin, C-reactive protein and LDH were noted. 


Methylprednisolone administration was initiated immediately after the 2nd PET/CT, followed 
by a first course of brentuximab vendotin combined with cyclophosphamide, doxorubicin (BV- 
CHP) according to a recently published protocol (7). At the time of this report, 2 weeks after 
start of the treatment, clinical examination indicates significant decreased swelling of cervi- 
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cal and axillary lymph nodes, and the overall performance status of the patient is improving. 
Importantly, comparison of anti- SARS-CoV-2 antibody levels immediately before and 21 days 
after the vaccine booster did not show a significant change in the production of anti-spike an- 
tibodies (171 vs.147 binding antibody units/ml). 


DISCUSSION 


Soon after the initiation of the anti-SARS-CoV-2 vaccination campaigns, it appeared that the 
injection of mRNA vaccines may induce swelling of lymph nodes draining the injection site. Al- 
though considered as benign, this vaccine reaction sometimes complicated the interpretation 
of 18F-FDG PET/CT imaging for suspicion of a neoplastic process affecting lymph nodes (3). 
When a lymph node biopsy was performed to exclude a malignant process, the pathological 
picture showed reactive benign changes with prominent germinal centers (3, 8). The differen- 
tial diagnosis with lymphoma was occasionally complicated by the development of hypermet- 
abolic sites at distance of the injection site, including contralateral lymph nodes or spleen (9, 
10). In a patient with mantle lymphoma, PET/CT was suggestive of a relapse but was eventually 
excluded (11). 


Published studies on hypermetabolic lymphadenopathy after SARS-CoV-2 vaccination were 
recently reviewed and the subject of a meta-analysis (8, 12). Most observations were reported 
after injection of approved nucleoside-modified mRNA vaccines, namely BNT162b2 (Pfizer-Bi- 
oNTech) or mRNA-173 (Moderna) (8). Nevertheless, hypermetabolic lymphadenopathies were 
also observed in 31 health workers following injection of the adenovirus-vectored Vaxveria vac- 
cine (13). 


Considering oncologic patients, the most informative study was conducted in a series of 728 
patients having received the BNT162b2 mRNA vaccine (14). PET/CT revealed hypermetabolic 
lymph nodes in the axillary and supraclavicular regions draining the vaccine injection site in 


FIGURE 2 | Biopsy specimen. (A,B) H&E stainings showing architectural disturbance due to a medium-sized lymphoid population with a clear cell morphology. (C-F) 
Immunohistochemical stainings establishing the TFH origin of the abnormal cell population: CD8+, CD4+, CD10+ (not shown), ICOS+ (C), PD1 (D), BCL6 (E) and 
expression of CD80 (F). CD21 staining (G) shows an extended network of follicular dendritic cells. (H) Intermediate sized EBV+ immunoblasts by EBER in situ 
hybridization. Scalebar: 100 um. 
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36% of the subjects having received the first dose and 54% of those studied after the 2nd dose. 
The hypermetabolic lymph nodes were enlarged in 7% of 1st dose vaccinees and 18% of 2nd 
dose vaccinees. Both differences were statistically significant, demonstrating that the impact 
on draining lymph nodes was greater after the booster dose, confirming data from the me- 
ta-analysis above (12). Regarding the relationship with the underlying malignancy, hypermet- 
abolic lymph nodes were considered as malignant in 5% of the patients while no conclusion 
regarding the malignant nature could be drawn in 15% of the vaccinees including 16 patients 
with lymphoma. Interestingly, in none of these studies, the possibility that the MRNA vaccines 
could have played a role in the development of malignant lymph nodes was considered. Indeed, 
the consensus so far is that the occurrence of hypermetabolic lymphadenopathies should not 
question the safety of mRNA vaccines, neither in healthy individuals nor in patients with neo- 
plastic conditions (15). 


To the best of our knowledge, this is the first observation suggesting that administration of a 
SARS-CoV-2 vaccine might induce AITL progression. Several arguments support this possibility. 
First, the dramatic speed and magnitude of the progression manifested on two 18F-FDG PET- 
CT performed 22 days apart. Such a rapid evolution would be highly unexpected in the natural 
course in the disease. Since MRNA vaccination is known to induce enlargement and hypermet- 
abolic activity of draining lymph nodes, it is reasonable to postulate that it was the trigger of 
the changes observed. Indeed, the increase in size and metabolic activity was higher in axillary 
lymph nodes draining the site of vaccine injection as compared to their contralateral counter- 
parts. However, pre-existing lymphomatous nodes were also clearly enhanced as compared 
to the first test. Moreover, new hypermetabolic lesions most likely of lymphomatous nature 
clearly appeared at distance of the injection site. 


In fact, the supposed enhancing action of the vaccine on AITL neoplastic cells is fully consis- 
tent with previous observations identifying TFH cells within germinal centers as key targets of 
nucleoside-modified mRNA vaccines both in animals and in man (1, 2). Malignant TFH cells, 
the hallmark of AITH, might be especially sensitive to mRNA vaccines when they harbor the 
RHOA G17V mutation which was present in our case. Indeed, this mutation facilitates prolifer- 
ation and activation of several signaling pathways in TFH cells (16). Furthermore, mice geneti- 
cally engineered to reproduce the RHOA G17V and TET2 mutations—both were present in our 
case—develop lymphoma upon immunization with sheep red blood cells (16). This experimen- 
tal observation is relevant to RNA vaccines as RNA of sheep red blood cells was shown to be 
responsible for their ability to stimulate TFH and induce germinal center reaction (17). 


Our case first raises the question of the COVID-19 prevention strategy to be used in this patient 
which is currently poorly protected against COVID-19. On the short term, the only option is to 
recommend strict masking and social distancing, and to offer him anti-SARS-CoV-2 antibody 
therapy in case of high-risk contact (16). On the longer term, the use of MRNA vaccines should 
clearly be avoided while other types of vaccines might be considered. 


At this time, extrapolation of the findings of this case to other patients with AITL or other pe- 


ripheral T cell lymphoma involving TFH cells is premature. AITL patients are rare and their muta- 
tion profile is heterogeneous. Furthermore, their immune reactions might be affected by their 
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treatment. It is therefore unlikely that existing pharmacovigilance systems will be efficient to 
identify extremely rare cases like ours. Prospective studies involving systematic PET/CT imag- 
ing after SARS-CoV-2 vaccination in AITL patients with specified mutation profiles might even- 
tually be needed. Whatever the result of such studies, it should not affect the overall favorable 
benefit-risk ratio of these much-needed vaccines. 


CONCLUSION 


This observation, which has been posted as a pre-print on the SSRN platform (18), suggests that 
vaccination with the BNT162b2 mRNA vaccine might induce rapid progression of AITL. Dedi- 
cated studies are needed to determine whether this case can be extrapolated to populations of 
patients with AITL or other peripheral T cell lymphoma involving TFH cells. 


PATIENT PERSPECTIVE 


The patient is the corresponding author of this case report. He hopes that this report will in- 
centivize investigations to clarify the possible impact of anti-SARS-CoV-2 mRNA vaccination on 
the course of AITL. He remains convinced that mRNA vaccines represent very efficient products 
with a favorable benefit-risk ratio. 
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TURBO CANCER in Doctors 
Young COVID-19 Vaccinated Doctors developing aggressive Turbo Cancers 
54 doctors and their tragic stories 


Dr. William Makis, MD 
September 25th, 2023 
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September 15th, 2023 - University of Virginia - 44 year old Dr. Howard Charles Malpass Ill, a 
pulmonologist died suddenly on September, 14th, 2023 due to Acute Myeloid Leukemia AML. 


August 6th, 2023 - Castellon de la Plana, SPAIN - 37 year old doctor & oncologist Dr. Carmen 
Herrero (breast cancer researcher) died suddenly after an “intense fight against metastatic gastric 
cancer”. 


August 1st, 2023 - Italy - 36 year old anesthesiologist Federica Stroscio died suddenly on August 
1st, 2023 after being diagnosed with a terminal cancer less than 12 months ago. She was at least 
triple COVID-19 vaccinated (click here). 


July 20th, 2023 - Barrie, ON - 69 yo Canadian doctor Dr. David Hazlett died from AML leukemia. 


July 19th, 2023 - Scottsdale, AZ - Dr. Kas Makhni was diagnosed in January 2023 with a rare & 
aggressive Non-Hodgkin Lymphoma. He was treated at Mayo Clinic in Phoenix for T-cell/histio- 
cyte-rich large B-cell lymphoma. After two unsuccessful treatments, he had a successful bone 
marrow transplant in March and was briefly in remission before he died suddenly on July 19th, 
2023. 


July 15th, 2023 - 45 year old Calgary family doctor Dr. Adedotun Ajibade died suddenly on July 
15, 2023 after courageous battle with turbo cancer (type not specified). 


July 2nd, 2023 - Sydney Australia - 35 year old perinatal specialist Dr. Mel Mapleson, who de- 
scribes herself as “pro-vaccination” and recommends mRNA vaccines in pregnant women & in- 
fants, was diagnosed with Hodgkin Lymphoma. She will require an “intensive chemo protocol”. 


June 21st, 2023 - Broken Arrow, OK - Dr. Michael Warren was diagnosed with Refractory Stage 3 
High Grade Diffuse Large B cell Lymphoma - it is resistant to treatment. 


May 16th, 2023 - 42 year old Canadian doctor, Pediatric Neonatologist Regan Giesinger, working 
at University of lowa Stead Family Children’s Hospital died on May 16th. She had 2 COVID-19 vac- 
cines, then developed cervical cancer in December, 2021, followed by turbo brain cancer. 


May 14th, 2023 - Singapore - 37 year old UK (NHS) trained doctor Yee Vonne Liong was diag- 
nosed with aggressive breast cancer in July/August, 2021. It metastasized to her brain. 


May 7th, 2023 - TURBO CANCER - Solon, IA - 57 year old doctor, Dr. Dwayne Capper died suddenly 
on May 7th, 2023 “after a short courageous battle with metastatic melanoma to liver and bones”. 


April 18th, 2023 - Hoboken, NJ - 28 year old doctor Dr. Ahntu Vu (family medicine resident) died 
2 months after being diagnosed with Glioblastoma (turbo brain cancer). 


December 6th, 2022 - Grand Rapids, Ml - Dr. Adam Miller, addiction psychiatrist, was diagnosed 
with Stage 4 Glioblastoma multiforme. 
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Died: July 21, 2023 
Dr. Michael O’Connor 
Age: 68 

Medicine Hat, AB 
Anatomical Pathologist 
Cancer com plications 


Died: May 15, 2023 

Dr. Tracy Lyn Pella Bellot 
Age: 52 

Sudbury, ON 

Family physician 

Turbo cancer 


Died: July 4, 2023 

Dr. lan Donald MacLeod 
Age: 63 

Winnipeg, MB 
Emergency physician 
Turbo Cancer “brief battle” 
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Died: May 9, 2023 
Dr. Robin Harwood 
Age: 55 

Sault Ste. Marie, ON 
Anesthesiologist 
Turbo cancer (dx 2021) 


il 


Died: June 6, 2023 
Dr. Barry Clarke 
Age: 61 
Tilton, NL 
Family doctor 


\ 
Died: May 16, 2023 
Dr. Regan Giesinger 
Age: 42 
University of lowa 
Pediatric neonatologist 
Turbo cancer, cervical, breast 


Turbo cancer 


~~ 
Died: April 21, 2023 
Dr. Timothy John Durrant 
Age: 62 

Oakville, ON 

Radiologist 

Turbo cancer metastatic 


Died: April 18, 2023 

Dr. Francis Engel 

Age: 66 

Lasalle, QC 

Obsterics / Gynecology 
Turbo cancer (hematologic) 


\s i i 
Died: April 2, 2023 
Dr. Avrum Ostry 
Age: 65 
Vancouver, BC 
Anatomic Pathologist 


Turbo cancer (MM, Dx Jul.2021) 


Died: Feb.28, 2023 

Dr. Anil Kapoor 

Age: 58 

Ancaster, ON 

Urologist, Renal Transplant 
Turbo cancer 


a \ : 
Died: Mar.21, 2023 
Dr. Janice Ruth Townson 
Age: 40 
Saint John, NB 
Family medicine 
Turbo cancer breast ca 


Died: Feb.15, 2023 

Dr. Barbara Ann Teal-Anderson 
Age: 65 

Ancaster, ON 

Family Medicine 

Turbo cancer 


3 
Dr. Dany-Roch Letourneau 
Age: 54 
Quebec City, QC 
Anesthesiologist 


Turbo cancer 
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Died: Jan.21, 2023 
Dr. Terance Blake McAllister 
Age: 59 
Bowmanville, ON 
Orthopedic Surgeon 
Turbo cancer esophageal 


Died: March 3, 2023 
Dr. Paul Waraich 
Age: 51 

Vancouver, BC 
Psychiatrist 
Turbo cancer x 7 months 


DY 
Died: Jan.13, 2023 
Dr. John Paul Moxham 
Age: 54 
Vancouver, BC 
Pediatric ENT Surgeon 
Turbo cancer Sep.21 post 2 jabs 
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Died: Dec.26, 2022 
Dr. Anahita (Ani) Ariana 
Age: 48 
Victoria, BC 
Family physician 
Turbo cancer _ 
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Died: Dec.10, 2022 

Dr. Hans Edward Harlos 
Age: 66 

Collingwood, ON 
Family Physician 


Died: Nov 06, 2022 
Dr. Johanne Duguay 
Age: 62 

Montreal, QC 
Family Physician 


Died: Sep 20, 2022 

Dr. Lester Urbankiewicz 
Age: 66 

Toronto, ON 

Anesthesia 

Turbo Cancer (lymphoma?) 


Turbo Cancer - pancreatic 
Ca 


Died: Sep 18, 2022 
Dr. Matthew Foss 


Age: 32 

Hamilton, ON (McMaster U) 
Anesthesiology resident 5" yr 
Turbo cancer — HD lymphoma 


Turbo cancer 


| 
Died: Sep 08, 2022 
Dr. Maria Chang 
Age: 46 
Toronto, ON 
Family physician 
Turbo cancer 


z 
Died: Nov 02, 2022 

Dr. Esias Renier van Rensburg 
Age: 59 

Calgary, AB 

Pediatrician 

Turbo cancer — pancreas x lyr 
i aaa Ny 


Died: Aug 16, 2022 

Dr. Nadia du Toit 

Age: 44 

Edmonton, AB 

Obs & Gyn Physician 

Turbo cancer brain Apr27, 202 


Died: July 19, 2022 

Dr. Jakub T. Sawicki 

Age: 36 

Mississauga, ON (Trillium) 
Family physician 

Turbo cancer gastric (St.4) < lyr 
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Died: June 26, 2022 

Dr. Maselle Virey 

Age: 68 

Mississauga, ON (Trillium) 
Psychiatrist 

Turbo cancer 


Died: July 18, 2022 

Dr. Stephen W. McKenzie 
Age: 68 

Mississauga, ON (Trillium) 
Neurologist 


Cancer, details unknown 
TPA 


-— —_- 
Died: May 16, 2022 
Dr. Joshua Raj Kotaro Yoneda 
Age: 27 
Kamloops, BC (UBC) 
Medical student (4" year) 
Turbo cancer spinal cord < lyear 
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Died: July 17, 2022 

Dr. Lorne E. Segall 

Age: 49 

Mississauga, ON (Trillium) 

ENT specialist 

Turbo cancer lung (St.4) < 1 year 
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Died: April 8, 2022 
Dr. Joel Niznick 
Age: 67 

Ottawa, ON 
Cardiologist 
Turbo Cancer 


Died: July 1, 2022 

Dr. Murray Krahn 

Age: 65 

Toronto, ON 

Internal Medicine, Epidemiology 
Turbo cancer - brain (GB) x 1 yr 


Died: April 2, 2022 
Dr. Eric Lahnsteiner 

Age: 65 

Mississauga, ON 

Family physician 

Turbo cancer “brief battle” 
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| Turbo cancer 


Turbo cancer spinal cord < lyear | Turbo Cancer 


Turbo cancer “brief battle” 


Died: March 24, 2022 
Dr. Larry Svenson 
Age: 57 

Edmonton, AB 
Epidemiology, Public Health 
Turbo cancer - esophageal 


Dr. Jozef Zaremba 

Age: 67 

Bedford, NS 

Family physician 

Turbo cancer dx Apr.2021 


Died: Dec 21, 2021 
Dr. Cintia Vontobel Padoin 
Age: 44 

North Bay, ON 
Psychiatrist 
Turbo cancer - melanoma a 


Died: Nov 08, 2021 

Dr. Philip Browne 

Age: 66 

Saint John, NB 

Obstetrician & Gynecologist 


Turbo cancer “brief battle” 


Died: June 29, 2021 
Dr. Megan Roberts 
Age: 44 
Vancouver, BC 
Psychiatrist 

Turbo Cancer (< 1 year) 


Died: June 20, 2021 
Dr. Barbara Cynthia Ng 

Age: 42 

Vancouver, BC 

Internal Medicine 

Turbo cancer — rare sarcoma 


Died: Aug 30, 2021 
Dr. Jun Kawakami 


Age: 48 

Calgary, AB 

Urologist 

Turbo cancer - pancreatic ca 
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Died: March 23, 2021 
Dr. Lucas Murnaghan 
Age: 45 

Toronto, ON 
Pediatric ortho surgeon 

Turbo cancer cholangioca x 1mo 


Died: Feb 25, 2021 
Dr. Michael Proulx 

Age: 30 

Chicoutimi, QC 

Internist, gastroenterology 
Turbo cancer 


Died: Jan 15, 2021 
Dr. Kris Jardon 
Age: 51 

Montreal, QC 
ObsGyn & Onc, triathlete 
Turbo Cancer 


My Take ... [Dr. William Makis] 


| discovered the phenomenon of COVID-19 mRNA Vaccine Induced Turbo Cancer by monitor- 
ing sudden deaths of fully Vaccinated Canadian Doctors since November 2021. 


Out of fully vaccinated 180 Canadian doctors who have died unexpectedly since COVID-19 vac- 
cines rolled out in Canada, 42 had cancer. 
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4 of them worked at the same Hospital (Trillium Health in Mississauga) and died within 3 weeks 
of each other: 


July 19th, 2022 - Dr. Jakub Sawicki, age 36, Stage 4 Gastric Cancer x 1 year 
July 18th, 2022 - Dr. Stephen McKenzie, age 68, cancer unknown 

July 17th, 2022 - Dr. Lorne Segall, age 48, Stage 4 Lung Cancer x 1 year 
June 26th, 2022 - Dr. Maselle Virey, age 68, cancer unknown. 


Take a minute to let this sink in. 4 Canadian doctors working at the same hospital died within 3 
weeks of each other. All 4 had cancer. 


At this time, it seems that COVID-19 Vaccinated doctors are simply NOT aware of the very real risk 
of developing Turbo Cancer. 


And the medical leadership and establishment will go to any length to cover up these Turbo Can- 
cers and unexpected physician deaths. 


| will soon be publishing evidence of how the Canadian Medical Association covered up these 
doctor deaths, including the deaths from Turbo Cancer. Become a member of my Substack to 
learn more about these deadly injections. 


~ Dr. William Makis, MD ~ 


Pilot Deaths 
Alaska Airlines Pilot 37 year old Captain Eric McRae, 
based in Seattle, died suddenly on September 23rd, 2023 
in his hotel room during layover 


By Dr. William Makis, MD 
September 25th, 2023 


Pilot Incapacitations & Deaths in August-September, 2023 


September 23rd, 2023 - Alaska Airlines Pilot - 37 year old Captain Eric McRae died suddenly in 
his hotel room during layover. 
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August 27th, 2023 - Air Canada Flight AC348 (YVR-YOW) Vancouver to Ottawa, one of the pilots 
felt ill and became incapacitated 50 minutes before landing in Ottawa. 


August 17th, 2023 - IndiGo Flight (NAG-PNQ) Nagpur to Pune, India, pilot 40 year old Manoj Sub- 
ramanium died after collapsing at the boarding gate, about to board. 


August 16th, 2023 - Qatar Airways Flight QR579 (DEL-DOH) Delhi to Doha, Qatar, 51 year old pilot 
collapsed as a passenger inflight and died, plane diverted to Dubai. 


August 14th, 2023 - LATAM Flight LA505 (MIA-SCL) Miami to Santiago, Chile - 2 hours into 8hr 
flight, 56 year old Captain Ivan Andaur collapsed and died in the lavatory - plane diverted to Pan- 
ama City! 


August 9th, 2023 - United Airlines UAL1309 (SRQ-EWR) Sarasota to Newark, pilot had a heart 
attack and lost consciousness in flight. 


August 7th, 2023 - TigerAIR Flight IT237 (CTS-TPE) Sapporo to Taipei, copilot had a medical emer- 
gency after landing plane in Taipei. 


Pilot Incapacitations & Deaths January-July, 2023 


July 19th, 2023 - Eurowings Discover Flight 4Y-1205 (HER-FRA) Heraklion to Frankfurt, pilot inca- 
pacitated, first officer took control, landed safely. 


June 7th, 2023 - Air Canada Flight ACA692 (YYZ-YYT) Toronto to St. John’s, First Officer became 
incapacitated, deadheading Captain assumed duties. 


June 4th, 2023 - Cessna Citation N611VG flying Tennessee to Long Island, fighter jets spotted 
pilot slumped over in cockpit unconscious, plane crashed and all onboard died. 


May 11th, 2023 - HiSKy Flight H4474 (DUB-KIV) Dublin to Chisinau (Moldova), 20 minutes after 
liftoff pilot became “unable to act”, plane diverted to Manchester. 


May 4th, 2023 - British Charter TUI Airways Flight BY-1424 (NCL-LPA) Newcastle to Las Palmas 
Spain pilot became ill, plane diverted back to NCL. 


April 21st, 2023 - Easyjet Flight U2-6469 (LGW-AGA) London Gatwick to Agadir, Morocco, first 
offer became incapacitated, diverted to Faro, Portugal. 


April 4th, 2023 - United Airlines Flight 2102 (BOI-SFO) - captain was incapacitated, first officer 
was only one in control of the aircraft. 


March 25th, 2023 - TAROM Flight RO-7673 TSR-HRG diverted to Bucharest as 30 yo pilot had 
chest pain, then collapsed. 


March 22nd, 2023 - Southwest Flight WN6013 LAS-CMH diverted as pilot collapsed shortly after 
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take-off, replaced by non-Southwest pilot. 


March 18th, 2023 - Air Transat Flight TS739 FDF-YUL first officer was incapacitated about 200NM 
south of Montreal 


March 13th, 2023 - Emirates Flight EK205 MXP-JFK diverted due to pilot illness hour and a half 
after take-off 


March 11th, 2023 - United Airlines Flight UA2007 GUA-ORD diverted due to “incapacitated pilot” 
who had chest pains 


March 3rd, 2023 - Virgin Australia Flight VA-717 ADL-PER Adelaide to Perth flight was forced to 
make an emergency landing after First Officer suffered heart attack 30 min after departure. 


Pilot Incapacitations & Deaths August-September, 2023 


September 23rd, 2023 - Alaska Airlines Pilot - 37 year old Captain Eric McRae died suddenly in 
his hotel room during layover. 


August 27th, 2023 - Air Canada Flight AC348 (YVR-YOW) Vancouver to Ottawa, one of the pilots 
felt ill and became incapacitated 50 min before landing in Ottawa. 


August 17th, 2023 - IndiGo Flight (NAG-PNQ) Nagpur to Pune, India, pilot 40 year old Manoj Sub- 
ramanium died after collapsing at the boarding gate, about to board. 


August 16th, 2023 - Qatar Airways Flight QR579 (DEL-DOH) Delhi to Doha, Qatar, 51 year old pilot 
collapsed as a passenger inflight and died, plane diverted to Dubai. 


August 14th, 2023 - LATAM Fit LA505 (MIA-SCL) Miami to Santiago, Chile - 2 hours into 8hr flight, 
56 year old Captain Ivan Andaur collapsed and died in the lavatory - plane diverted to Panama City! 


August 9th, 2023 - United Airlines UAL1309 (SRQ-EWR) Sarasota to Newark, pilot had a heart 
attack and lost consciousness in flight. 


August 7th, 2023 - TigerAIR Flight IT237 (CTS-TPE) Sapporo to Taipei, copilot had a medical emer- 
gency after landing plane in Taipei. 


Military Pilot Incapacitations 


August 18th, 2023 - US Army Aviation Center (Alabama) student pilot went into cardiac arrest 
behind the controls midflight (8/18/23), Instructor landed plane - pilot was dead for 18 minutes! 


Recent Pilot Deaths 


Pilot Death July 16th, 2023 - 2006 Piper Meridian, flying from Westchester NY, crashed at Mar- 
tha’s Vineyard Airport after pilot had medical emergency upon final approach and passenger 
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took control of the plane and attempted a landing. Pilot, 79 year old Randolph Bonnist, died later 
in hospital. 


Pilot Death - May, 2023 - 4 Singapore Airlines pilots died suddenly in May 2023 


Pilot Death - May 9th, 2023 - United Airlines and US Air Force Pilot Lt. Col. Michael Fugett, age 46, 
died unexpectedly at his home 


Pilot Death - May 3rd, 2023 - Air Transat and Air Canada Pilot Eddy Vorperian, age 48, died sud- 
denly during layover in Croatia 


Pilot Death - April 13th, 2023 - Phil Thomas, graduate of Flight Training Pilot academy in Cadiz, 
Spain (FTEJerez) died suddenly. 


Pilot Death - March 17th, 2023 - 39 year old Westjet Pilot Benjamin Paul Vige died suddenly in 
Calgary. 


Pilot Death - March 11th, 2023 - British Airways (CAI-LHR) pilot died of heart attack in crew hotel 
in Cairo before a Cairo to London flight (name & age not released). 


Epoch Times Articles On Pilot Incapacitations 


April 18th, 2023 - IN-DEPTH: One Moment He Was in Command of a 150,000-Pound Plane, Next 
He Was Technically Dead: 
https://www.theepochtimes.com/us/in-depth-one-moment-he-was-flying-a-150000-pound- 


plane-the-next-moment-he-was-technically-dead-5203062?utm medium=social&utm 
source=twitter&utm_campaign=digitalsub 


March 30th, 2023 - Reports of ‘Incapacitated’ Airline Pilots Stoke Concerns, Calls for Investiga- 
tions: 
https://www.theepochtimes.com/us/reports-of-incapacitated-airline-pilots-stoke-con- 
cerns-calls-for-investigations-5146047?utm_ source=ref_share&utm_ campaign=tw&rs=SHRNC- 
MMW&via=epochtimes 
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Children Dying Suddenly 
Canada’s youngest athletes, ages 6-13 are dying suddenly 
COVID-19 vaccine mandates for children playing sports were a crime... 


COVID-19 vaccines are banned for kids under 18 in Scandinavian countries 


By Dr. William Makis, MD 
February 22nd, 2023 
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Children Dying Suddenly 


Canadian politicians, Public Health Officials and healthcare leaders committed many serious 
crimes during the COVID-19 pandemic, but one of the most heinous was the forced COVID-19 
mRNA vaccination of healthy child athletes in 2021 - 2022 so they could continue to play sports. 
Here are just some of Canada’s youngest athletes who died suddenly in the past 3 months. 


Presley Clara Rose Wilchuck, age 13, died suddenly on January 13th, 2023 


Presley played football in Regina, Saskatchewan as reported by the Regina Leader-Post: (click 
here) “Presley was introduced to the Regina Victorias — Regina Minor Football's first all-female 
team. As a second-year defensive back with the Victorias, Presley helped her team win the 2022 
Prairie Girls Football League championship on October 27th. At the Victorias’ awards banquet, 
held in November, Presley was named the team’s most improved player. Presley was part of the 
youngest age group when she joined the Victorias in 2021, as a Grade 7 student. The oldest play- 
ers are in Grade 12. “She would go up to the coaches and say, ‘Put me in. I’m not scared,” Rod 
Wilchuck remembers. 


Jeremy Riendeau, age 10, died suddenly on January 3rd, 2023 


Jeremy was a hockey player in Sainte-Martine, Quebec. He died suddenly on January 3rd, 3023. A 
local newspaper reports: “the young boy was passionate about hockey” (click here) 


Slade Smith, age 7, died suddenly on November 29, 2022 


Slade was a hockey player from Calgary, Alberta. He died suddenly on November 29th, 2022. A 
statement from the family reads: “Slade passed away suddenly after just a four day illness and his 
sweet little heart just couldn't take it.” 


Ayla Grace Loseth, age 9, died on November 29, 2022 


Ayla lived in West Kelowna, British Columbia. “Ayla was an accomplished equestrian who loved 
her poly Holly and horse Titanium” (click here). She developed flu-like symptoms on November 
26th, 2022, was sent home from emergency and died three days later from complications of Strep 
A infection (click here). It is with heavy hearts that we announce the passing of Ayla Grace Loseth, 
who was called to the Lord's embrace on November 29th, 2022. Ayla was a beautiful and vibrant 
presence to all who knew her. She was gifted, artistic, and incredibly talented; she generously 
shared her singing, dancing, and artistry with anyone she came across. She was quick to build 
close friendships, especially as she entered into her new school life at Mar Jok Elementary. She 
was a very social girl and enjoyed being around people, and made sure to maintain the relation- 
ships by frequently staying in touch. Ayla showed her warm and caring nature in most everything 
she did, and loved to help. She had a strong sense of responsibility, and took exceptional care of 
her baby brother Leighton, who she loved dearly. She loved animals, and had three pets: her cat 
Moose, and two dogs, Blue and Sally. She was also an accomplished equestrienne, and loved her 
pony, Holly, and her Arabian horse, Titanium. She was very active and enjoyed outdoor sports 
such as kayaking, snowboarding, and being out on the snowmobile, and she especially enjoyed 
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sharing these activities with her brother Leighton. Ayla’s memory is cherished by her parents, 
Chrissy and Brady Loseth; her younger brother Leighton; her grandparents, Sharon & Peter, John 
& Rodica, Bianca & Murray, and Jim & Michelle; and her extended family, including Auntie Lindsay, 
Auntie Katie & Anna, and Uncle Cody & lan. She will also be remembered by her friends, teachers, 
and classmates at Mar Jok Elementary and Hudson Road Elementary, as well as the countless oth- 
ers whose lives she had touched. Ayla’s Celebration of Life will be held this Friday, December 9, 
2022, at 11:00 AM, at Trinity Church Kelowna (1905 Springfield Rd, Kelowna, BC), followed by a re- 
ception gathering. A Mass of Christian Burial will be held in Ayla’s memory, with Fr. Rex Velmonte 
presiding, this Saturday, December 10, 2022, at 10:30 AM, at Our Lady of Lourdes Catholic Church 
(2547 Hebert Rd, West Kelowna, BC). Ayla will be laid to rest directly after the Mass, at Westbank 
Cemetery (3200 Elliott Rd, West Kelowna, BC V4T 1M7), this will be followed by a reception at Our 
Lady of Lourdes. If you are unable to attend in person, please join the family online by Livestream 
at the time of either service, a recording will be made available to view shortly thereafter. 


Danielle Mei Cabana, age 6, died on November 26th, 2022 


Danielle lived in Richmond, British Columbia. She was a hockey player, a member of the Rich- 
mond Ravens U7 girls hockey team. She died suddenly on November 6th, 2022 (click here). Rich- 
mond News reported (click here).“According to an Instagram post by dad Denis Cabana, Danielle 
had caught the flu at the same time as her sisters around Remembrance Day. Danielle was taken 
to the hospital last Wednesday when she appeared to be still fighting the flu after her sisters had 
recovered. She was soon moved to the ICU where she was diagnosed with myocarditis due to 
the flu. She subsequently received two heart procedures and began to breathe on her own last 
Saturday, but ultimately passed away after suffering a “massive stroke.’ 


Eric Homersham, age 13, died on November 9th, 2022 


Eric was a hockey player who lived in Calgary, Alberta.“A natural athlete, Eric played several sports 
but his focus was hockey and golf”, as reported by The Calgary Herald. “Eric Homersham, a Grade 
8 student at West Island College, died November 9th after collapsing at a school basketball try- 
out. Eric, the youngest of three siblings, had been with the southeast Calgary youth Wolverines 
Hockey Club for eight years, joining the program as a Timbit in 2014. He started with the U15 
Division 1 team this season.” 


My Take ... [Dr. William Makis, MD] 


| believe COVID-19 mRNA vaccines severely damage the immune systems and hearts of young 
children. This damage may take 6-12 months to fully manifest. Not surprisingly, Canadian health 
authorities are trying to pretend these sudden deaths of Canada’s youngest athletes are not hap- 
pening. However, they can only ignore this serious problem so long — 


The graphs on the following page show 2-dose mRNA uptake on the left and booster mRNA up- 
take on the right, as percentage of all Canadian children ages 5-11, and 12-17. The graphs on the 
following page are December 2022 graphs, the Canadian government stopped publishing these 
graphs in January 2023, the following month. 
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TURBO CANCER 
Hepatobiliary System (Part 1) 
Gallbladder Cancer and Cholangiocarcinoma (Bile Duct Cancer) 
Why are COVID-19 mRNA Vaccinated getting these types of Turbo Cancers? 
20 tragic cases 


By Dr. William Makis, MD 
September 29th, 2023 


Cystic duct: connects the gallbladder 
“to the common bile duct 


Common bile duct 


Pancreatic duct 


Ampulla of Vater 


INTESTINES 


Duodenum 


30-99% of administered nanoparticles will accumulate and sequester in the 
liver after administration into the body. This results in reduced delivery to the 
targeted diseased tissue and potentially leads to increased toxicity at the 
hepatic cellular level. 


Image Source: Zhang et al. (2016) 
GALLBLADDER TURBO CANCER (10 Cases) 


September 20th, 2023 - Carrie Carlson had Colon Cancer in July 2022 and was cancer free in May 
of 2023. In June 2023 she was diagnosed with Stage 4 Gallbladder cancer which has spread to her 
liver after 2 months in September 2023. 


September 7th, 2023 - 52 year old Melissa Williams died on September 7th, 2023. She died 3 
months after diagnosis “We found out that chemo DID NOT WORK”.“Tumors have grown larger & 
there are new growths”. 


August 15th, 2023 - Knoxville, TN - 35 year old Melissa Blom was diagnosed with Stage 4 Gall- 
bladder cancer “two surgeries ... both of which turned out to be unsuccessful”, now “receives im- 
munotherapy every 3 weeks”. 

August 3rd, 2023 - Cape Coral, FL - Julia Ringenberger McKinnon, Gulf Elementary School teacher 
died after 2 month battle with Stage 4 Gallbladder Cancer. 


July 22nd, 2023 - Worcester, MA - 45 year old Sheri Degre died on July 22nd, 2023. She was diag- 


nosed with Stage 4 Gallbladder cancer in September 2022, which was RESISTANT to chemother- 
apy. She died 10 months after diagnosis. 
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June 27th, 2023 - Salem, OR - Courtney Morris has Stage 4 Gallbladder Cancer “Oncologists re- 
moved a huge tumor and her gallbladder”. “Oncology team says they have never seen anything 
like this”. 


June 3rd, 2023 - Parma, OH - 61 year old Michael Jones was a United Airlines flight attendant who 
died on June 3rd, 2023 from aggressive Gallbladder cancer he battled for 3 months. 


May 13th, 2023 - NY - Maria Narciso died on May 13th, 2023. She fought a 7 month battle with 
Stage 4 Gallbladder cancer which was resistant to chemotherapy and immunotherapy both. 


April 8th, 2023 - Dunnellon, FL - Roberta Meyers was diagnosed with Stage 4 Gallbladder Cancer 
which spread to her lungs and peritoneum. She was given 12 months to live. She died 9 DAYS 
after diagnosis! 

March 25th, 2023 - TX - 37 year old Emmy Molinar died suddenly on March 25th, 2023 after a year 


long battle with Stage 4 Gallbladder Cancer which spread to her abdomen, liver, lymph nodes, 
ovaries, near her heart, etc. 


CHOLANGIOCARCINOMA TURBO CANCER (10 cases) 


August 16th, 2023 - Syracuse, NY - 30s year old Ryan Wood was diagnosed with Stage 3B chol- 
angiocarcinoma in March 2023. 


August 7th, 2023 - Chandler, AZ - Matt Was was diagnosed with Stage 4 Cholangiocarcinoma in 
May 2023. 


June 23th, 2023 - Rochester, NY - Anthony Fay is a dad of three small kids who was diagnosed 
with Cholangiocarcinoma in January 2023. He is currently receiving brachytherapy and is waiting 


for a liver transplant. 


June 15th, 2023 - Nanaimo, BC - 41 year old primary care paramedic student and volunteer fire- 
fighter Chris Tiki was diagnosed with Cholangiocarcinoma on June 1st, 2023. 


June 12th, 2023 - Louisville, OH - 33 year old Bobby Courtney was diagnosed, in May 2023, with 
Stage 4 Metastatic Cholangiocarcinoma as well as primary sclerosing cholangitis. 


May 10th, 2023 - UK - 35 year old Chris McGinnis was diagnosed with Cholangiocarcinoma and 
was given 12 months to live. He died only 3 months after diagnosis. 


March 30th, 2023 - 33 year old Ashley Pace was diagnosed with Cholangiocarcinoma with le- 
sions up to 10cm and metastatic spread to the pancreas. 


February 22nd, 2023 - Valerie Burlingame died after a 1 year battle with Cholangiocarcinoma. 
Her surgery had been unsuccessful. 


February 12th, 2023 - Ephrata, PA - Katie Weik was diagnosed with Cholangiocarcinoma in May 
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2022 and was confirmed cancer-free on January19th, 2023. She then found out the cancer had 
metastasized a few weeks later on February 12th, 2023. 


November 16th, 2022 - Pittston, PA - Dr.Wilson Young was diagnosed with Stage 4 Intrahepatic 
Cholangiocarcinoma and died less than 3 months later on November 16th, 2022. 


My Take ... [Dr. William Makis, MD] 


According to Schoenmaker et al (2021), the Pfizer and Moderna mRNA vaccines have Lipid 
Nanoparticles LNPs that are 60 to 100nm in size. From Banoun et al (2022): “Excretion of PEG-coat- 
ed LNPs is primarily through feces and urine and primarily through feces (hepatobiliary) when 
they are > 80 nm in diameter.’ A large portion of the Pfizer & Moderna Lipid Nanoparticles (with 
mRNA) that get into the bloodstream are cleared by the liver and the hepatobiliary system. 


2.6.5.5B. PHARMACOKINETICS: ORGAN Test Article: [}H]-Labelled LNP-mRNA formulation containing 
DISTRIBUTION CONTINUED ALC-0315 and ALC-0159 
Report Number: 185350 


Species (Strain): : ‘Rat (Wistar Han) 
Sex/Number of Animals: Male and female/3 animals/sex/timepoint (21 animals/sex total for the 50 1g dose) 
Feeding Condition: Fed ad libitum 
Method of Administration: Intramuscular injection 
Dose: 50 pg [°H]-08-A01-CO (lot # NC-0552-1) 
Number of Doses: 1 
Detection: Radioactivity quantitation using liquid scintillation counting 
Sampling Time (hour): 0.25, 1, 2, 4, 8, 24, and 48 hours post-injection 
Sample Mean total lipid concentration (yg lipid equivalent/g (or mL) % of administered dose (males and females combined) 
(males and females combined) 
0.25 h lh 2h 4h 8h 24h 48h 0.25h lh 2h 4h 8h 24h 48h 


Adipose tissue 0.057 0.100 0.126 0.128 0.093 0.084 0.181 - - = = -- -- 
Adrenal glands 0.271 1.48 2.72 2.89 6.80 13.8 18.2 0.001 0.007 0.010 0.015 0.035 0.066 0.106 


Bladder 0.041 0.130 0.146 = 0.167048 0.247 0.365 | 0.000 0.001_~—«:0.001._-—S0.001_-—«0.001_-~—S««0.002 0.002 
Bone (femur) 0.091 0.195 0.266 = 0.276 -~=—«0.340-0.342-«0.687 | -- 7 - = 7 aa 7 
Bone marrow 0.479 0.960 1.24 1.24 1.84 2.49 3.77 - - - 

(femur) 

Brain 0.045 0.100 0.138 0.115 0.073 0.069 0.068 | 0.007 0.013» :0.020 0.016 = 0.011.010 -—0.009 

Eyes 0.010 0.035 0.052 0.067 «0.059 0.091 0.112 | 0.000 0.001 ~—0.001_-~—«0.002-:0,002-:0.002-—0,.003 

Heart 0.282 1.03 + =1.40 0.987 0.790 0.451 «0.546 | 0.018 0.056 0.084 ~——0.060__—0.042_—02.027_—_—0.030 
Injection site 128 394 311 33806 213.—'s«a9s, sis | 199 526 316 284 21.9 29.1 24.6] 


Kidneys 0.391116 2.050.924 0.590 0.426 0.425 | 0.050 0.124 0.211 0.109 0.075 0.054. 0.057 
Large intestine 0.013 0.048 »0.093. 0.287 -0.649-«1.10 1.34 | 0.008 0.025 0.065 0.192 0.405 _——0.692_0.762 

Liver 0.737 463 «110 «165 = 26.5 19.2243 \[ 0.602287 7.33 «ii. Sd. dS. «i162 
Lung 0.492121 «183-150 sS- 1.04 1.09 | 0.052 0.101 0.178 0.169 —0.122-—0.101~—02«101 


As the Pfizer & Moderna Lipid Nanoparticles are cleared by the liver, they end up in the intrahe- 
patic bile ducts, gallbladder, common bile duct, pancreas, small bowel and large bowel (and are 
eliminated in feces). 


Now COVID-19 mRNA Vaccinated young people are developing Stage 4 Turbo Cancers in each 
of these locations, throughout the entire hepatobiliary LNP/mRNA elimination pathway. 


According to Cancer.net, the average age at diagnosis for cholangiocarcinoma is 70 years old 
for intrahepatic and 72 years old for extrahepatic. 


According to Cancer.ca, most people diagnosed with gallbladder cancer are over age 65. 
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In this article you see a completely different demographic (ages 30s, 40s, 50s) with completely 
different tumor behavior; death in months, surgery failure, chemotherapy failure, rapid growth, 
large tumors, aggressive metastasis, etc. 


| believe these Hepatobiliary Turbo Cancers may be happening, in part, due to the LNP/mRNA 
clearance through the hepatobiliary system. 


It is possible that cells of the hepatobiliary system are being transfected with Pfizer & Moderna 
LNP/mRNA with unforeseen long term consequences. 


Part 2 - Turbo Cancers of the Pancreas 


TURBO CANCER - Hepatobiliary System - Stage 4 PANCREATIC Cancer 
Why are COVID-19 mRNA Vaccinated getting these types of Turbo Cancers? 
20 recent tragic cases 


Dr. William Makis, MD 
September 30, 2023 


Common bile duct 


Pancreatic duct 


Ampulla of Vater 


Duodenum 


30-99% of administered nanoparticles will accumulate and sequester in the 
liver after administration into the body. This results in reduced delivery to the 
targeted diseased tissue and potentially leads to increased toxicity at the 
hepatic cellular level. 


= Metastatic 
spread of tumor 


Vat Ae O20 
Teo Univeraty of Bans 
MO Anderson Cancer Corti 


Image Source: Zhang et al. (2016) 
STAGE 4 PANCREATIC TURBO CANCER (20 Cases) 


September 21st, 2023 - Cedar Rapids, IA - 53 year old Chris Cruise State champion swimmer, 
coach and teacher, died 1 month after being diagnosed with Stage 4 Pancreatic Cancer. 


September 15th, 2023 - Forked River, NJ - 54 year old Kimberly Elick died after a 3 month battle 
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with Stage 4 Pancreatic and Liver cancer. 


September 14th, 2023 - Las Vegas, NV - 36 year old Katie Cane was diagnosed in February 2023 
with a Stage 3 Pancreatic Cancer with a 7 cm pancreatic tumor had already made its way into 
neighboring organs, lymph nodes, and blood vessels. Due to central location of the tumor, sur- 
geons are not able to operate. 


September 5th, 2023 - 48 year old Ruschell Boone, Emmy award winning journalist died on Sep- 
tember 5th, 2023 after 1 year battle with pancreatic cancer. Diagnosed June 2022, she was de- 
clared cancer free March 2023, but 4 months later it returned. 


September 4th, 2023 - Morgantown, WV - April Adams was diagnosed with Stage 4 Pancreatic 
Cancer on July 21st and died just 6 weeks later on September 4th, 2023. 


August 27th, 2023 - Campbellsport, WI - 49 year old “Joe the Plumber” Samuel Joseph Wurzel- 
bacher died on August 27th, 2023 after an 8 month battle with Pancreatic Cancer that didn’t 
respond to therapy. 


August 14th, 2023 - North Vancouver, BC - 40 year old Marc Shapiro, a Vancouver Airport Fire- 
fighter died 2 weeks after being diagnosed with Stage 4 Pancreatic Cancer and Liver Cancer. 


August 8th, 2023 - Madison, WI - 31 year old Andrew Buss was diagnosed with Stage 4 Pancreatic 
Cancer. 


July 19th, 2023 - Rosamond, CA - 42 year old Jarrod was diagnosed with Stage 4 pancreatic can- 
cer that metastasized to his liver and lungs. 


July 5th, 2023 - Fairview, OR - 53 year old Ivan Zhytaryuk died after a 4 month battle with Stage 
4 Pancreatic Cancer. 


July 3rd, 2023 - Honolulu, HI - 52 year old Art Visaya was diagnosed with Stage 4 Pancreatic and 
Liver cancer on May 22, 2023 and died one month later on July 3rd from a cardiac arrest. 


June 24th, 2023 - Vicksburg, MS - 33 year old Samantha Burnside was just diagnosed with a very 
aggressive stage 4 pancreatic cancer. The cancer has already spread to her liver, the arteries go- 
ing to her liver, both ovaries, both lungs, her pelvis, as well as the interior wall of her abdomen. 


June 20th, 2023 - St. Catharines, ON - Emma Wesonga was a nurse who immigrated from Kenya 
to Canada in 2018. She was a frontline worker during COVID-19 Pandemic. She was diagnosed 
with Stage 4 Pancreatic Cancer on May 10th and died a month later on June 20th, 2023. 

June 10th, 2023 - Champion Forest, TX - 52 year old Lara Sterzing was diagnosed with Stage 4 
Pancreatic Cancer and died 3 months later on June 10th, 2023. 


June 2nd, 2023 - Australia - Aberaami Gnanachelvan has a 7 month old baby girl. She was diag- 


nosed with Stage 4 Pancreatic Cancer that spread to her lungs and bones. “| did 3 months of an 
intensive chemo to find out it wasn’t working”. 
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June 2nd, 2023 - Los Angeles, CA - Charlie Smith was diagnosed with Stage 4 Pancreatic Cancer 
with metastases to colon, lungs and bones. 


My Take ... [Dr. William Makis] 
There are so many cases that | just took a sample of 20 cases from June 2023 onwards. 


In Part 1,1 discussed how Pfizer & Moderna Lipid Nanoparticles (with mRNA), which are 60-100nm 
in size, are cleared by the Hepatobiliary system and end up in the intrahepatic bile ducts, gallblad- 
der, common bile duct, PANCREAS, small bowel and large bowel (and are eliminated in feces). As 
the particles travel down the biliary system, they will pass through the pancreas where some of 
them will transfect pancreatic cells (with unforeseen consequences). Pfizer Biodistribution study 
(below) shows accumulation of LNP/mRNA in the PANCREAS. 


2.6.5.5B. PHARMACOKINETICS: ORGAN Test Article: [)H]-Labelled LNP-mRNA formulation containing 
DISTRIBUTION CONTINUED ALC-0315 and ALC-0159 
Report Number: 185350 
Species (Strain): Rat (Wistar Han) 
Sex/Number of Animals: Male and female/3 animals/sex/timepoint (21 animals/sex total for the 50 tg dose) 
Feeding Condition: Fed ad libitum 
Method of Administration: Intramuscular injection 
Dose: 50 ug PH]-08-A01-C0 (lot # NC-0552-1) 
Number of Doses: 1 
Detection: Radioactivity quantitation using liquid scintillation counting 
Sampling Time (hour): 0.25, 1, 2, 4, 8, 24, and 48 hours post-injection 
Sample Mean total lipid concentration (ug lipid equivalent/g (or mL) % of administered dose (males and females combined) 
(males and females combined) 
0.25h lh 2h 4h 8h 24h 48h 0.25h lh 2h 4h 8h 24h 48h 
Adipose tissue 0.057 0.100 0.126 0.128 0.093 0.084 0.181 - - - - - - - 
Adrenal glands 0.271 1.48 2.72 2.89 6.80 13.8 18.2 0.001 0.007 0.010 0.015 0.035 0.066 0.106 
Bladder 0.041 0.130 0.146 0.167 0.148 0.247 0.365 0.000 0.001 0.001 0.001 0.001 0.002 0.002 
Bone (femur) 0.091 0.195 0.266 0.276 0.340 0.342 0.687 - - - - - - - 
Bone marrow 0.479 0.960 1.24 1.24 1.84 2.49 3.77 - - _ -_ - - - 
(femur) 
Brain 0.045 0.100 0.138 0.115 0.073 0.069 0.068 0.007 0.013 0.020 0.016 0.011 0.010 0.009 
Eyes 0.010 0.035 0.052 0.067 0.059 0.091 0.112 0.000 0.001 0.001 0.002 0.002 0.002 0.003 
Heart 0.282 1.03 1.40 0.987 0.790 0.451 0.546 0.018 0.056 0.084 0.060 0.042 0.027 0.030 
Injection site 128 394 311 338 213 195 165 19.9 52.6 31.6 28.4 21.9 29.1 24.6 
Kidneys 0.391 1.16 2.05 0.924 0.590 0.426 0.425 0.050 0.124 0.211 0.109 0.075 0.054 0.057 


Large intestine 0.013 0.048 0.093 0.287 0.649 1.10 1.34 0.008 0.025 0.065 0.192 0.405 0.692 0.762 


Lung 0.492 | Hee | 1.83 1.50 1.15 1.04 1.09 0.052 0.101 0.178 0.169 0.122 0.101 0.101 
Lymph node 0.064 0.189 0.290 0.408 0.534 0.554 0.727 - - - -- = - - 
(mandibular) 

Lymph node 0.050 0.146 0.530 0.489 0.689 0.985 1.37 - - - - -- - - 
(mesenteric) 
Muscle 0.021 0.061 0.084 0.103 0.096 0.095 0.192 - - - - - - - 
Ovaries 0.104 1.34 1.64 2.34 3.09 5.24 12.3 0.001 0.009 0.008 0.016 0.025 0.037 0.095 


females 
Paces | CS) GD CL CH CD OS CHD| Ca) CO GON GC GH CHD CD 


Pituitary gland 0.339 0.645 0.868 0.854 0.405 0478 0.694 0.000 0.001 0.001 0.001 0.000 0.000 0.001 


Prostate 0.061 0.091 0.128 0.157 0.150 0.183 0.170 0.001 0.001 0.002 0.003 0.003 0.004 0.003 
(males) 
Salivary 0.084 0.193 0.255 0.220 0.135 0.170 0.264 0.003 0.007 0.008 0.008 0.005 0.006 0.009 
glands 

Skin 0.013 0.208 0.159 0.145 0.119 0.157 0.253 - - - - - - - 


Small intestine 0.030 0.221 0.476 0.879 1.28 1.30 1.47 0.024 0.130 0.319 0.543 0.776 0.906 0.835 
Spinal cord 0.043 0.097 0.169 0.250 0.106 0.085 0.112 0.001 0.002 0.002 0.003 0.001 0.001 0.001 


Spleen 0.334 2.47 7.73 10.3 22.1 20.1 23.4 0.013 0.093 0.325 0.385 0.982 0.821 1.03 
Stomach 0.017 0.065 0.115 0.144 0.268 0.152 0.215 0.006 0.019 0.034 0.030 0.040 0.037 0.039 
Testes (males) 0.031 0.042 0.079 0.129 0.146 0.304 0.320 0.007 0.010 0.017 0.030 0.034 0.074 0.074 
Thymus 0.088 0.243 0.340 0.335 0.196 0.207 0.331 0.004 0.007 0.010 0.012 0.008 0.007 0.008 
Thyroid 0.155 0.536 0.842 0.851 0.544 0.578 1.00 0.000 0.001 0.001 0.001 0.001 0.001 0.001 
Uterus 0.043 0.203 0.305 0.140 0.287 0.289 0.456 0.002 0.011 0.015 0.008 0.016 0.018 0.022 
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| predict that Oncologists will ignore this safety signal for longer than some other turbo cancers, 
because Stage 4 Pancreatic cancers have a poor prognosis to begin with. 


Especially when the tumor grows so rapidly or becomes so large that surgical resection is not 
possible. That automatically puts you in the “worst prognosis” category. 


a ‘ 
Figure 
nN MST (day 
(dey) Caption 
—_ Comparison of survival curves in pancreatic 
= cancer. a. Comparison of survival curves 
o among Clinical stages in patients with pan- 
£ creatic cancer (n = 1,082). MST, median sur- 
ro] vival time. b. Comparison of survival curves 
$ among different treatments in patients with 
=} Pancreatic cancer (n = 1,082). MST, median 
o survival time; OP, operation; CT, chemother- 
apy; BSC, best supportive care. 
Z o 12; 128 36 5 48 60 72 84 96 Available via license: CC BY 2.0 
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Content may be subject to copyright 
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r) 
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£ 
g 
2 40 
2 
5 
no 
20 
+ noe wy 
0 12 24 36 48 60 72 84 96 
Natrisk Observation period (month) 
resection 376 108 55 31 17 13 9 3 z 
chemotherapy 475 141 43 14 5 1 0 i) 0 
BSC 231 18 4 2 1 fe) ie) 0 i) 


Source: Kuroda et al (Aug. 2013) 


Nevertheless, in this article you see pancreatic tumors that are killing in a matter of weeks or a 
couple of months in many cases and that is still very abnormal behavior for these tumors. 


| believe these Pancreatic Turbo Cancers may be arising, in part, due to the LNP/mRNA clearance 
through the hepatobiliary system and transit through the pancreas. 


We need to start staining for the presence of Pfizer or Moderna mRNA and spike protein in these 
tumors. 


In Part 3, | will cover Turbo Cancers of the Colon presenting at Stage 4. 
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TURBO CANCER - Hepatobiliary System (Part 3) 
Stage 4 COLON Cancer 
Why are COVID-19 mRNA Vaccinated getting these types of Turbo Cancers? 
30 recent tragic cases 
Dr. William Makis, MD 
October 1st, 2023 


INTESTINES 


30-99% of administered nanoparticles will accumulate and sequester in the 
liver after administration into the body. This results in reduced delivery to the 
targeted diseased tissue and potentially leads to increased toxicity at the 
hepatic cellular level. 


Stage IV 


The cancer has spread to 
distant lymph nodes and 
organs (e.g. lung, liver, 


peritoneum] throughout CANCER CENTRE 


September 26th, 2023 - Coon Rapids, MN - Sai Vu is a young mother of one who was diagnosed 
with Stage 4 Colon cancer in August 2023 which spread to her lungs and liver. She started che- 
motherapy at Mayo Clinic and is now battling sepsis. 


https://www.gofundme.com/f/32zv6-help-sai-fight-cancer 


September 21st, 2023 - Ohio - 39 year old Rachael Allen is a beautician, on January 21st, 2023 
she was diagnosed with Stage 4 Colon Cancer with masses in the liver and lungs. She is currently 
awaiting the results of her chemotherapy. 


https://www.gofundme.com/f/help-with-medical-and-medical-related-expenses 


September 16th, 2023 - 35 year old Jessie Lee Ward, a corporate marketing executive, was di- 
agnosed with Stage 4 Colon Cancer in March 2023 and died 5 months later on September 16th, 
2023.https://www.directsellingnews.com/2023/09/22/in-memoriam-legendary-distributor-and- 
influencer-jessie-lee-ward/ 


September 16th, 2023 - Burlington, IA - 38 year old Marc Seibrecht fought a one year battle with 
Stage 4 Colon cancer and died on September 16th, 2023. 


https://www.gofundme.com/f/marc-siebrecht 
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September 10th, 2023 - Austin, TX - Jason Pettit, a music teacher, was diagnosed with Stage 4 
Colon Cancer in April 2023. He is currently getting chemotherapy but is now battling sepsis. 


https://www.gofundme.com/f/help-jason-win-his-battle-with-cancer 


September 3rd, 2023 - Zimbabwe cricket legend Heath Streak died at age 49, three months after 
being diagnosed with Stage 4 Colon and Liver cancer in May 2023. 


August 28th, 2023 - Tupelo, MS - 39 year old 2x Iraq combat veteran Dustin Kindler was diag- 
nosed with Stage 4 Colon Cancer and needed immediate surgery to remove 1/3 of his colon, due 
to the large tumor size. 


https://www.gofundme.com/f/help-dustin-through-his-fight-of-colon-cancer 


August 20th, 2023 - Vancouver, BC - 37 year old Aimee Cox had an 11 month old when she was 
diagnosed with Stage 4 Colon Cancer with liver metastases. She is also positive for mutation 
in the BRAF-V600E Protein. She is currently on immunotherapy and struggling with a Shingles 
breakout. 


https://www.gofundme.com/f/help-aimee-cox-beat-stage-4-colon-cancer 


August 20th, 2023 - Hanford, CA - 40 year old Jason Alexander was diagnosed with Stage 4 Colon 
Cancer in January 2023. He has undergone chemotherapy and immunotherapy. 


https://www.gofundme.com/f/jasons-cancer-fight 


August 18th, 2023 - Angel Rae Collins McDonough is 31 years old. She was diagnosed on Febru- 
ary 28th, 2023, with Stage 4 Colon Cancer. In August 2023 she had liver resection to remove liver 


metastases. https://www.gofundme.com/f/mdnh4-help-angel-beat-cancer 


August 16th, 2023 - Memphis, TN - 60 year old Jennifer Biggs, a food journalist & writer died on 
August 16th, 2023 after a 2 month battle with Stage 4 Colon Cancer which spread to her liver. 


August 13th, 2023 - Nampa, ID - 28 year old Josh Gonzalez was diagnosed with Stage 4 Colon 
Cancer in October 2022 and died after a 10 month battle on August 13th, 2023. 


https://www.gofundme.com/f/help-josh-husband-and-father-of-3-beat-cancer 


August 10th, 2023 - Fulton, MS - Young father of two boys ages 6 and 3, Jeffrey Martin was diag- 
nosed in June 2023 with Stage 4 Colon Cancer with Liver Metastases. He is currently on chemo- 


therapy. https://www.gofundme.com/f/help-jeffrey-beat-cancer 


August 9th, 2023 - Omaha, NE - Andrea Paul was diagnosed with Stage 4 Colon cancer in April 
2023 while 32 weeks pregnant with her 4th child. Her daughter was delivered 1 month early in 
May. As of August 2023, her tumors are still growing. 
https://www.gofundme.com/f/help-mom-of-4-andrea-paul-in-her-cancer-battle 


August 7th, 2023 - Pittsburg, CA - Nick Osenbaugh is a Custodial Deputy for Mariposa County 
Sheriff's Office. He was diagnosed with Stage 4 Colon Cancer on February 21st, 2023, spread to 
lymph nodes, liver and a tumor too large to operate. His first round of chemo failed as tumors 
grew but he is responding to a 2nd round. 
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https://www.gofundme.com/f/the-fight-for-nicks-life 


August 5th, 2023 - Modesto, CA - 44 year old Gemma Nelson was diagnosed in November 2022 
with Stage 4 Colon cancer with a 14 inch tumor wrapped around her left ovary and back and a 6 
inch tumor in her colon. She is currently doing chemotherapy for 10 months now. 
https://www.gofundme.com/f/transportation-to-ucsf-hospital 


August 4th, 2023 - Beaumont, CA - 45 year old Buddy Cochran was diagnosed with Stage 4 Colon 
Cancer in June 2023, however the cancer spread very rapidly and he died a month after diagnosis 
on August 4th, 2023. 


https://www.gofundme.com/f/memorial-fund-for-buddy-cochran 


August 4th, 2023 - Dallas, TX - Makenzie Joe Fogle has two small kids ages 10 and 7. On June 27th, 
2023 she was diagnosed with Stage 4 Colon cancer that has metastasized to her lungs and liver. 


https://www.gofundme.com/f/makenzie-jo-fogle-medical-fundraiser 


July 20th, 2023 - UK - 44 year old Glenn Utteridge, an avid cyclist, was hit by a bus while cycling 
and while in hospital was discovered to have a Stage 4 Colon Cancer with spread to the liver. He 
is currently having chemotherapy. 
https://www.gofundme.com/f/glenn-striving-to-win-against-bowel-cancer 


July 19th, 2023 - 38 year old Robin Williams, from Wales died on July 19th, 2023, two weeks after 
he saw doctor about symptoms. Colon cancer was discovered hours before his life support ma- 
chine was switched off. 


July 12th, 2023 - Palos Park, IL - 33 year old April Glays was diagnosed with Stage 4 Colon Cancer 
in July 2022 and died one year later on July 12th, 2023. She leaves behind four boys ages 6, 5, 2.5 


and 9 months. https://www.gofundme.com/f/april-glays-memorial-fund 


July 9th, 2023 - Los Angeles, CA - 36 year old Franco Linares was diagnosed with Stage 4 Colon 
Cancer in January 2023. His chemotherapy didn’t work and his immunotherapy didn’t work and 
he died after a 6 month battle on July 9th, 2023. 
https://www.gofundme.com/f/kgrkef-francos-medical-expenses 


July 7th, 2023 - Pittsburg, TX - 21 year old Emily Duncan was diagnosed with Stage 4 Colon Can- 
cer in May 2023. A month later her family was given the devastating news that she would need to 
be brought home for end of life care. 


https://www.gofundme.com/f/emily-duncan 


June 6th, 2023 - Cincinnati, OH - Jeff Clark, Indian Hill High School teacher died on June 6th, 
2023. He was diagnosed with Stage 4 Colon cancer on May 19th and “loved ones described the 
cancer as “extremely fast growing”. He died 2 weeks later. 


May 30th, 2023 - Charlene McNamara is 29 years old and was diagnosed with Stage 4 Colon 


Cancer in August 2022. She had initial response to chemo but her treatment failed in May 2023. 
https://www.gofundme.com/f/pnpb9-battling-stage-4-colon-cancer 
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May 26th, 2023 - Orange, CA - 24 year old Ciara Meza is a college graduate working on master’s 
degree in Psychology. She was just diagnosed with Stage 4 Colon Cancer that has metastasized 
to her lungs. 


https://www.gofundme.com/f/ciara-fight-against-stage-4-colon-cancer 


May 12th, 2023 - Hermosa Beach, CA - Brent Gonzalez has two small kids ages 5 and 2. In March 
2023 he was diagnosed with Stage 4 Colon Cancer with metastases to his liver and his spine. 


https://www.gofundme.com/f/brent-gonzalez-battle-with-stage-4-colon-cancer 


May 10th, 2023 - Foreston, MN - 49 year old Angie Peck was diagnosed with Stage 4 Colon Can- 
cer with spread to liver in February 2023, 5 months after her husband Kevin Peck was diagnosed 
with Stage 4 Colon Cancer with spread to liver. Angie is currently responding to chemo. 


https://www.gofundme.com/f/praying-for-the-peck-famiy 


May 7th, 2023 - Sterling, VA - 41 year old Jill Pollin Madone was diagnosed with Stage 4 Colon 
Cancer in January 2023 with spread to liver. She has had surgery and is on chemotherapy. 


https://www.gofundme.com/f/jill-pollin-madone-cancer-fundraiser 


May 3rd, 2023 - West Orange, NJ - 35 year old lvonne Moreno, mother of two including a 4 month 
old, was diagnosed with Stage 4 Colon Cancer on May 2nd, 2023. 


https://www.gofundme.com/f/ivonne-moreno 


April 23rd, 2023 - Missouri, MO - 29 year old Elise Scott, on March 16th, 2023, was diagnosed with 
Stage 4 Colon Cancer with spots on her liver, ovaries and along her abdomen wall. She is current- 
ly undergoing chemotherapy. 


https://www.gofundme.com/f/elise-29-year-old-with-stage-4-colon-cancer 


March 30th, 2023 - 37 year old Dylan Stiffler was diagnosed with Stage 4 Colon cancer in Febru- 
ary 2023 and died a month later on March 30th, 2023. 


https://www.gofundme.com/f/dylan-stiffler 

My Take ... [Dr. William Makis, MD] 
There are so many cases that | just took a sample of 30 cases from March 2023 onwards. 
In Part 1, and Part 2, | discussed how Pfizer & Moderna Lipid Nanoparticles (with mRNA), which 
are 60-100nm in size, are cleared by the Hepatobiliary system and end up in the intrahepatic bile 
ducts, gallbladder, common bile duct, pancreas, small bowel and large bowel (and are eliminated 


in feces). 


As the particles travel down the biliary system, they will pass through the small bowel and then 
the large bowel where some of them will transfect bowel cells (with unforeseen consequences). 


Pfizer Biodistribution study shows accumulation of LNP/mRNA in the Large Intestine (See chart 
on next page). 
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2.6.5.5B. PHARMACOKINETICS: ORGAN 
DISTRIBUTION CONTINUED 


Test Article: [>H]-Labelled LNP-mRNA formulation containing 
ALC-0315 and ALC-0159 
Report Number: 185350 


Species (Strain): Rat (Wistar Han) 

Sex/Number of Animals: Male and female/3 animals/sex/timepoint (21 animals/sex total for the 50 ug dose) 
Feeding Condition: Fed ad libitum 

Method of Administration: Intramuscular injection 

Dose: 50 ug [H]-08-A01-C0 (lot # NC-0552-1) 


Number of Doses: 


1 


Detection: Radioactivity quantitation using liquid scintillation counting 
Sampling Time (hour): 0.25. 1, 2, 4. 8. 24, and 48 hours post-injection 
Sample Mean total lipid concentration (ug lipid equivalent/g (or mL) % of administered dose (males and females combined) 
(males and females combined) 
0.25h lh 2h 4h 8h 24h 48h 0.25h lh 2h 4h 8h 24h 48h 
Adipose tissue 0.057 0.100 0.126 0.128 0.093 0.084 0.181 -- -- -- -- -- -- -- 
Adrenal glands 0.271 1.48 272 2.89 6.80 13.8 18.2 0.001 0.007 0.010 0.015 0.035 0.066 0.106 
Bladder 0.041 0.130 0.146 0.167 0.148 0.247 0.365 0.000 0.001 0.001 0.001 0.001 0.002 0.002 
Bone (femur) 0.091 0.195 0.266 0.276 0.340 0.342 0.687 ~ ~ - - - - = 
Bone marrow 0.479 0.960 1.24 1.24 1.84 2.49 3.77 - - = - - - = 
(femur) 
Brain 0.045 0.100 0.138 0.115 0.073 0.069 0.068 0.007 0.013 0.020 0.016 0.011 0.010 0.009 
Eyes 0.010 0.035 0.052 0.067 0.059 0.091 0.112 0.000 0.001 0.001 0.002 0.002 0.002 0.003 
Heart 0.282 1.03 1.40 0.987 0.790 0.451 0.546 0.018 0.056 0.084 0.060 0.042 0.027 0.030 
Injection site 128 394 311 338 213 195 165 19.9 52.6 31.6 28.4 21.9 29.1 24.6 
oe 0.391 1.16 2.05 0.924 0.590 0.426 aa 0.050 0.124 0.211 0.109 0.075 0.054 0.057 
Liver 0.737 4.63 11.0 16.5 26.5 19.2 24.3 0.602 2.87 7.33 11.9 18.1 15.4 16.2 
Lung 0.492 1.21 1.83 1.50 1.15 1.04 1.09 0.052 0.101 0.178 0.169 0.122 0.101 0.101 
PFIZER CONFIDENTIAL 
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Characteristics of Colon Cancer: According to Cancer.net, average age at time of diagnosis for 
men is 68 and for women 72. About 11% of all colorectal diagnoses are in people under age 50. 
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0.0 


Time in months 


Source: Po-Chuan Chen et al (2015) 
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In this article you once again see a completely different demographic (ages 20s, 30s, 40s) with 
very different tumor behavior that doesn’t match the survival graph above of Colon cancers from 
the pre-mRNA era (now we see death in days, weeks, months) 


Surgery failure, chemotherapy failure, immunotherapy failure, rapid growth, very large tumors, 
aggressive metastatic spread. 


Also notice how many women, and how many young mothers (pregnancy seems to increase the 
risk!!) 


| believe these Stage 4 Colon Turbo Cancers may be happening, in part, due to the LNP/mRNA 
clearance through the hepatobiliary system and transit through the Large Intestine, where cells 
are being transfected with Pfizer & Moderna LNP/mRNA. 

We need to start staining for the presence of Pfizer or Moderna mRNA AND spike protein in these 
Colon cancers and their Liver metastases. This should be very easy as there is plenty of available 


tissue from surgical specimens. Pathologists are not doing this. Why? 


There is clearly a local effect of the LNP/mRNA traveling through the large bowel but there is al- 
most certainly also a systemic effect via immune system dysfunction. 


These patients are too young. 
These Colon cancers are far too aggressive. 
And the conventional treatments, for the most part, are not working. 
Colon cancer deaths in days, weeks or months. 
This. Shouldn't. Be. Happening. 
EXCLUSIVE INTERVIEW - Shadoe Davis Show (March 2023) 


Dr. William Makis, MD 
October 1st, 2023 


https://rumble.com/v2cawye-shadoe-at-nite-weds-march-8th2023-wadr.-william-makis.html 


EXCLUSIVE INTERVIEW 
Dr. Sherri Tenpenny Podcast with Dr. William Makis (April 10th, 2023) 


Dr. William Makis, MD 
September 30th, 2023 


https://makismd.substack.com/p/exclusive-interview-drsheri-tenpenny? 
utm_source=substack&utm_medium=email&utm_campaign=email-half-post&r=9slxy 
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“Unnatural Evolution” 
indisputable evidence for deliberate and systematic creation 
of circulating covid variants 
Comprehensive panels of “reversion mutations” found 
in general circulation look like an experiment 


By PSMI 
August 26th, 2023 


On August 5th 2023 a Japanese research team published a pre-print that appears to contain the 
most important and shocking revelations of the covid era. 


Atsuki Tanaka and Takayuki Miyazawa, of Osaka Medical University and Kyoto University, wanted 
to trace the historical evolution of the omicron variant of SARS-CoV2 by studying viral sequences 
found “in the wild” and deposited in public databases. 


In doing this they found around 100 separate omicron sub-variants that could not conceivably 
have arisen through natural processes. The existence of these variants seems to provide defini- 
tive proof of large-scale lab creation and release of covid viruses. 


Moreover the variants appear to form comprehensive panels of mutations typical of those used 
in “reverse genetics” experiments to systematically test the properties of different parts of viruses. 


The authors also found exact matches to omicron variants in sequences originating from Puerto 
Rico which were deposited in databases in 2020 - over a year before the announcement of the 
discovery of omicron in South Africa. 


Coupled with observations of implausibly low numbers of “silent” mutations in SARS-CoV2 vari- 
ants, Tanaka and Miyazawa argue that all variants emerging since the original Wuhan outbreak 
are unnatural, and speculate that they represent an experimental program to test determinants 
of the infectivity and pathogenicity of SARS-CoV2 in the global population. 


ADDENDUM: SARS-CoV2 may exist as a “viral quasispecies” - that is 


“a population structure that consists of extremely large numbers of variant genomes, termed 
mutant spectra, mutant swarms or mutant clouds”. 


This would make the appearance of reversion mutations less surprising. However it would not 
explain the lack of silent mutations in omicron and other variants (vs the original Wuhan variant), 
or the lack of silent mutations in the reversion mutants vs omicron, or the detection of omicron 
sequences in 2020 in Puerto Rico. 


Thanks to Josh Mitteldorf for pointing this out - but it is still extremely difficult to see how these 
observations can be explained naturally. 
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Background: natural evolution proceeds by the accumulation of mutations 


Before describing the study and its findings, it’s worth quickly reviewing the basic principles of 
evolution of viruses (and all life forms). Feel free to skip this if you know it. 


SARS-CoV2, like all viruses and organisms, is defined by its genetic information - which can be 
thought of as a string, or sequence of letters. In most organisms the string is made of DNA, but 
SARS-CoV2 and some other viruses use strings of RNA, a closely related molecule, to provide this 
information storage function. 


The genetic material (DNA or RNA) is divided into “genes” - stretches of genetic sequence that 
each encode a protein. Proteins are active molecules which are synthesized by the cell, using the 
gene as a blueprint. Proteins are also sequences, but with very different building blocks. They 
don't exist as simple strings that just store information, but instead form complex 3D structures 
which have biological activity. 


When an organism reproduces itself the genetic sequence (DNA or RNA) is copied and passed on 
to the next generation. But the copying mechanism is error-prone, and occasionally a change, or 
“mutation” will be made. Successive generations will pass on this sequence, so mutations natu- 
rally accumulate over time. 


The diagram below illustrates how this happens - with an original DNA sequence accumulating 
4 successive mutations. 


Original 

wiettaiee HE 
ulation 2 
ited 3 
Mutation 4 


The effects of mutations on the organism determine whether they persist in nature 


It’s useful to consider that there are a few different general types of mutation, as judged by their 
effects on the organism: 


Many will have no effect. Some individual changes of a letter of DNA/RNA will not actually change 
the sequence of the protein encoded. Such “synonymous” mutations usually have no effect, so 
they simply accumulate over time in natural evolution. As we shall see, the lack of synonymous 
mutations is an important sign that the evolution of omicron and other variants is not natural. 
Of those that do have an effect, the vast majority will be deleterious - for the same reason that 
randomly changing part of any functioning system is likely to break it. Such mutations will disap- 
pear quickly from the population. 
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Very rarely a mutation will cause a change with a beneficial effect. These mutations will then 
proliferate in future generations - as organisms carrying them will survive and reproduce more 
effectively. 


So all life forms progressively accumulate mutations - some silent, and some beneficial. This is 
evolution. 


The “unnatural evolution” of omicron 


Let’s now consider the specific case of the omicron variant of SARS-CoV2 and it’s (presumed) evo- 
lution from the original Wuhan strain. 


For this article we'll follow Tanaka and Miyazawa in focusing on just one section of the virus’ string 
of genetic information - the gene encoding the notorious spike protein. They consider three offi- 
cially-recognized variants of omicron - BA1, BA1.1 and BA2. For the moment we'll just look at BA1. 


As with all evolution, changes in the spike protein occur through progressive accumulation 
of mutations in the genetic sequence that encodes it. In the case of omicron BA1 there are 37 
non-synonymous mutations - that is, points where the sequence of the spike protein produced is 
different to that of the original Wuhan variant. 


Tanaka and Miyazawa wanted to use public databases, where researchers from around the world 
deposit the viral sequences they have found, to trace the evolutionary history of the omicron BA1 
spike protein - that is, to answer the question: in what order did these 37 mutations accumulate? 


Tracing the order of accumulation of omicron mutations 
There are two obvious ways to go about this - work forward or backward. 
In the forward approach, you could look in the databases for versions of the sequence that have 
just one of the 37 omicron mutations, but which are otherwise identical to the original strain. This 
lone mutation must have been the first. You could then repeat the process to identify the second, 


third etc. 


However variants carrying very early mutations would have been rare in the global population of 
SARS-CoV2, and may not appear in the databases. 


A surer approach, and the one taken by Tanaka and Miyazawa, is to work backwards instead. That 
means starting by working out which of the 37 mutations is the last, or most recent. 


To do this you need to find a sequence that includes all the mutations except one - and this must 
be the most recent mutation. 


So Tanaka and Miyazawa made a series of 37 database queries using sequences each lacking just 


one of the omicron BA1 mutations - reasoning that one of the 37 should find a match, indicating 
the last mutation in the evolutionary progression to BA1. 
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It’s interesting to imagine yourself in the position of these researchers, running queries for each 
of the 37 mutations, perhaps wondering which of them would turn out to be the most recent, 
and getting the answer.. .ALL OF THEM*. 


Well, all but 1 - which makes no material difference. 
Their brains must have exploded. 
A panel of variants with individually-reversed omicron BA1 mutations cannot arise naturally 


In the figure below (Fig 2A from the paper), each row represents a variant of omicron BA1 found 
“in the wild”. 


The columns represent each of the omicron mutations. If the cell is colored, that means the vari- 
ant carries the mutation. White cells show the mutation is missing, and the spike protein se- 
quence is identical to the original Wuhan strain at that point. 


If you think the table looks awfully neat, you're right. It shows that, for all but one mutation in the 
omicron sub-variant BA1, a strain exists in which that mutation - alone - is absent. 


In natural evolution by accumulated mutation, each variant only has one parent - because it was 
created by a single mutation event. So, taken at face value, these results imply that one of the 
variants is the parent of omicron BA1 (we cannot tell which), and all the others are children. We 
can now answer Tanaka and Miyazawa’s original question and state the natural history of omi- 
cron BA1 evolution implied by these results: 


The officially-recognized BA1 strain forms when the last of its 37 mutations occur (we don’t know 
which this is); BA1 then undergoes 35 separate, parallel changes that each perfectly reverse one 
of those mutations to the sequence of the original Wuhan strain. This is absurd. Perfect reversion 
of mutations like this, on such a scale, is completely implausible by any natural process. 

The variants found by Tanaka and Miyazawa can best be described as a “panel” of reversion mu- 
tations. This kind of panel is exactly what a researcher would create to systematically test the 
contribution of different elements of a virus to its activity. 


Comprehensive reversion “panels” are also found for other official omicron variants 


The researchers also looked at two further recognized omicron variants in wide circulation: BA1.1 
and BA2. Remarkably they found the same “panels” of reversion mutations for both of them. 


BA1.1 is very similar to BA1 - it only has one additional mutation, compared to the Wuhan strain, 
for a total of 38. 


When Tanaka and Miyazawa made queries missing out each of these mutations individually they 
found 37 of the 38 existing “in the wild”. 
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BA2 is fairly different to BA1 - they share 14 mutations with respect to the Wuhan strain, but BA2 
only has 17 further (different) mutations for a total of 31. 


When they looked for variants missing these individual mutations they found 29 of the 31 “in the 
wild”. 


“Recombination”, or swapping of genetic material between different viruses cannot explain the 
Omicron variants either 


The discussion above relates to evolution by progressive accumulation of mutations, in which 
each new variant is produced by mutation of a single parent. 

There is another mechanism by which viruses and other life forms can evolve. “Recombination” 
involves swapping sections of genetic material between two different variants. Could the vari- 
ants observed be formed by swapping genetic material between omicron BA1 and the original 
Wuhan virus? 


Tanaka and Miyazawa go to some lengths to consider this possibility, but are easily able to ex- 
clude it. 


For one thing, recombination would require omicron BA1 viruses and other ancestral viruses to 
be present in the same cell at the same time - because recombination can only occur in a cell, 
during the replication phase of the virus. This will be extremely rare given the frequencies in- 
volved, and the requirement to create so many reversion mutations - particularly given the tim- 
ing of waves of the different variants, as discussed in the paper. 


Explaining these reversions by recombination would mean a section of RNA in omicron BA1 con- 
taining the mutation to be reversed would have to be cleanly swapped, such that the mutations 
to either side were unaffected. There would have to be two “cross-overs” between the variants, 
one on each side of the mutation. But cross-overs require alignment of a stretch of common se- 
quence between the two strains. For some mutations, the gap either side to the next mutation 
is simply not large enough to accommodate these cross-overs, and recombination is therefore 
impossible. 


Recombination would also leave its marks in the flanking regions of the virus either side of the 
spike protein gene - and these were not found. 


Omicron variants in samples from Puerto Rico - over a year before omicron’s official detection 

So Tanaka and Miyazawa were able to show that recombination could not explain the panel of 
reversion mutations they found. But in considering this possibility they stumbled on even more 
evidence that raises fundamental questions about omicron’s history. 

As they conducted database queries to look for signs that recombination had been involved, they 


found a matches to a sequence from Puerto Rico that was submitted in 2020. Further searches 
found 29 variants attributed to Puerto Rico that exactly match either omicron BA1 or BA2, based 
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on spike protein sequences. 


All these sequences were deposited in the database in 2020, over a year before detection of omi- 
cron in South Africa was announced in November 2021. 


Lack of “synonymous” mutations strongly suggest artificial origins of SARS-CoV2 variants 


As if all that weren’t enough, Tanaka and Miyazawa point out another line of evidence that of 
itself is probably enough to conclude that omicron variants are unnatural. 


The explanation of mutations above pointed out that in nature you expect to see: 

Some that have some material and beneficial effect on the organism; and some that are “silent” 
or “synonymous” which do not affect the proteins produced from the RNA/DNA, and should not 
change the organism's ability to reproduce. 


These “synonymous” mutations which don’t actually change the corresponding protein are, as 
you might expect, initially far more common than those which affect the protein itself. They usu- 
ally would have no effect on the ability of the virus to survive, so they just accumulate naturally 
over time, alongside the more functionally meaningful acquisition of rarer beneficial non-synon- 
ymous mutations. 


But the official omicron variants mentioned here all have just a single synonymous mutation in 
the gene encoding the spike protein - as compared to 31 to 38 non-synonymous mutations. 


This makes no sense. Natural evolution would always be expected to create silent synonymous 
mutations at a greater rate than non-synonymous mutations that can only persist if, against high 
odds, they randomly result in a design improvement to the protein they encode. 


The authors go on to point out that this implausible observation is not limited to omicron: 


There were no synonymous mutations in the Alpha, Beta, Gamma, Delta, or Mu variants, [and] 
only one each in the Lambda and Omicron variants. 


Omicron reversion panels appear to be part of a systematic experiment 


The presence “in the wild” of almost complete panels of perfect individual reversions of virtually 
every mutation in 3 separate omicron lineages cannot plausibly be natural. Instead it looks ex- 
actly like a systematic exercise in “reverse genetics” to test the effects of each omicron mutation 
on the virus’ behavior. 


It’s clear that some or all omicron variants were synthesized in a laboratory from which they were 
somehow released, as part of a deliberate program. Coupled with the lack of synonymous mu- 
tations in other variants, this suggests that all variants described after the original Wuhan strain 
have artificial origins. 
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The authors suggest the variants they have found are indeed part of an experiment to character- 
ize the spike protein and the effects of mutations on the virus’ behavior: 


Indeed, the lack of findings to date that many of the various mutations seen, especially in the 
early variants, are indeed associated with increased viral infection (van Dorp et al, 2020) supports 
the hypothesis that each variant was artificially synthesized to identify the amino acids of the S 
protein responsible for infectivity and pathogenicity. 


Conclusion: this changes everything 


If the observations and inferences in this paper are correct - and barring a pure hoax, involving 
fraudulent depositions to sequence databases, they certainly seem to be - then they provide in- 
disputable evidence that the entire history of SARS-CoV2, at least subsequent to the emergence 
of the original strain, is artificial. 


Someone, somewhere, really is doing all this deliberately 


Corrections 
September 3rd, 2023 


Most individual changes of a letter of DNA/RNA will not actually change the sequence of the 
protein encoded. 


The majority of random single mutations will actually change the amino acid encoded. But the 
overwhelming majority of these will simply mess up the protein, so it’s still true to say that syn- 
onymous silent mutations should initially outnumber functional mutations. 


TURBO CANCER 
Professor Angus Dalgleish + St. George’s, University of London, UK 
mRNA ‘vaccines’ must be banned once and for all 
By Dr. William Makis, MD 
September 29th, 2023 


September 29th, 2023 Article - mRNA ‘vaccines’ must be banned once and for all 


THOSE of us who knew from the beginning that the sequence of CoV-SARS-2 contained inserts 
which could not have possibly occurred naturally, and were similar to ones that had already been 
published from the Wuhan laboratory, have had to endure unbelievable scorn, scientific ostra- 
cism and the ignominy of being ‘canceled’ by the MSM as well as by professional colleagues for 
nearly three years now. 


In the summer of 2020 a paper | co-authored, describing the findings of an Anglo-Norwegian 
team of scientists who had demonstrated unique ‘fingerprints’ of laboratory manipulation in the 
Covid virus, was suppressed in both the US and UK. 


This was at the time that the World Health Organization, leading science journals and others were 
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going to huge lengths to persuade us that Covid was a natural occurrence, and that we should 
spend a lot more money to fight any such future threats. 


Only now does the Telegraph (uncritically) report that the US government is no longer going to 
fund the research it denied doing for nearly three years and the MSM sat on. Yet it has been an 
open secret for anyone who follows primary sources of information (the ones ignored by the 
MSM and the BBC specifically, reported as misinformation by Ofcom and targeted by the Orwel- 
lian Counter-Disinformation Cell of the UK government) that MRNA vaccines did not do what it 
says on the vial, as it were. 


First the ‘vaccine’ did not stay at the site of injection as promised but traveled throughout the 
body and were found at postmortems to be everywhere. 


Accusations of dramatic variations in batch-to-batch variability - an absolute ‘no-no’ in vaccine 
manufacture protocols — which could explain why side effects were more common in some 
batches than others were denied but were borne out by definitive Danish research reported here. 
https://www.conservativewoman.co.uk/vaccine-dangers-is-this-the-strongest-evidence-yet/ 


These alarming concerns seem to have been brushed off by the regulators when they should 
have immediately begun investigating them in depth. 


All the while the regulatory authorities and politicians, parroting their ‘highest standards’ assur- 
ances, have repeatedly declared the mounting disturbing UK Yellow Card and US VAERS adverse 
event reports to be nothing to be worried about. 


Last June, whistle-blowers led by the scientists Sucharit Bhakdi and Kevin McKernan raised an 
entirely new issue of concern — that of serious levels of DNA contamination. Once again this was 
ignored by the MSM. Though quite happy to report the odd side effect from the vaccines as an 
excuse to point out that they are extremely rare, they have never addressed the increasingly 
problematic official ‘safe and effective’ mantra. 


Finally there was a small breakthrough. An isolated but braver branch of the MSM in the form of 
the Spectator Australia has finally blown the lid on serious levels of contamination of both Pfiz- 
er and Moderna mRNA Covid vaccines. The article describes how the genomics scientist Kevin 
McKernan from Boston used Pfizer and Moderna vials as controls in a study only to find that they 
contained highly significant DNA plasmid contamination. 


It reports that McKernan was alarmed to find the presence of an SV40 promoter in the Pfizer 
vaccine vials, a sequence that is ‘used to drive DNA into the nucleus, especially in gene therapies’ 
and that this is ‘something that regulatory agencies around the world have specifically said is 
not possible with the mRNA vaccines. These SV40 promoters are also well recognized as being 
oncogenic or cancer-inducing. 


Others have confirmed these findings. A German biologist whistle-blower has found contamina- 


tion rates of up to 354 times the recommended limit. All this has been reported to the US Food 
and Drug Administration (FDA). It is highly significant. 
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To put it bluntly, this means that they are not vaccines at all but Genetically Modified Organ- 
isms that should have been subject to totally different regulatory conditions and certainly not be 
classed as vaccines. 


This has been recognized by the Australian version of the FDA, the TGA, which has changed the 
picture so much that the Premier of Victoria Dan Andrews, who was the greatest proponent of 
the vaccine and of its mandatory use, has resigned — though at the time of writing the vaccine 
has not been mentioned as the reason for his resignation. (Paula Jardine reported in these pages 
in December 2021 on this regulatory sleight of hand in granting vaccine Emergency Use Autho- 
rizations for what were gene therapies.) 


All this data, which is slowly breaking through into the public domain, comes hard on the heels 
of the latest findings that booster vaccines actually increase the chance of getting infected by 3.6 
times. This is according to an in-depth study published by the Cleveland Clinic, one of the largest 
health care organizations in the world, who monitored their staff as well as patients. 


It gets worse. Supporters of this technology have claimed that it can be adapted to chase new 
variants. But it can’t. The results of bivalent vaccines (with components against at least two vari- 
ants) are seeing the same result. Authors of the Cleveland study say that ‘there is not a single 
study that has shown that the Covid-19 bivalent vaccine protects against severe disease or death 
caused by the XBB lineages of the Omicron variant. At least one prior study has failed to find a 
protective effect of the bivalent vaccine against the XBB lineages of SARS-CoV-2/ 


In one study, all bivalent-vaccinated mice which were challenged with Covid became ill. 


This was predicted by many of us as the SARS viruses are subject to immunological imprinting: 
that is, once they have seen a vaccine they will make the same response to any close variant (this 
is also known as ‘antigenic sin’) making further vaccines not only useless but more dangerous as 
they induce antibodies that enhance infection (ADE antibodies), not cross reactivity as has been 
claimed by the manufacturers. 


This is not the end of the issues with the mRNA ‘vaccines’. Several immunology studies have 
shown that the boosters induce an antibody switch from neutralizing subtypes to tolerising sub- 
types as well as inducing significant T cell suppression, all of which will encourage new infections 
and suppress the immune response to cancer. 


TURBO CANCER 


At the end of last year | reported that | was seeing melanoma patients who had been stable for 
years relapse after their first booster (their third injection). | was told it was merely a coincidence 
and to keep quiet about it, but it became impossible to do so. The number of my patients affect- 
ed has been rising ever since. | saw two more cases of cancer relapse post booster vaccination in 
my patients just this last week. 


Other oncologists have contacted me from all over the world including from Australia and the 
US. The consensus is that it is no longer confined to melanoma but that increased incidence of 
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lymphomas, leukemias and kidney cancers is being seen after booster injections. Additionally 
my colorectal cancer colleagues report an epidemic of explosive cancers (those presenting with 
multiple metastatic spread in the liver and elsewhere). All these cancers are occurring (with very 
few exceptions) in patients who have been forced to have a Covid booster whether they were 
keen or not, for many so they could travel. 


So why are these cancers occurring? T cell suppression was my first likely explanation given that 
immunotherapy is so effective in these cancers. However we must also now consider DNA plas- 
mid and SV40 integration in promoting cancer development, a feature made even more concern- 
ing by reports that MRNA spike protein binds p53 and other cancer suppressor genes. It is very 
clear and very frightening that these vaccines have several elements to cause a perfect storm in 
cancer development in those patients lucky enough to have avoided heart attacks, clots, strokes, 
autoimmune diseases and other common adverse reactions to the Covid vaccines. 


To advise booster vaccines, as is the current case, is no more and no less than medical incompe- 
tence; to continue to do so with the above information is medical negligence which can carry a 
custodial sentence. 


No ifs or buts any longer. 


All mRNA vaccines must be halted and banned now. 
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Due Diligence and Art 
Transcript of My Interview for the Epoch Times 
Interview conducted by Jan Jekielek, July 20, 2023 


Pharma Insider Speaks Out About Vaccine Batches 
Huge variance in COVID-19 vaccine batches raises red flags with deaths, injuries. 


By Sasha Latypova 
September 30th, 2023 


Due Diligence and Art is a reader-supported Substack publication. 
To receive new posts and support my work, consider becoming a free or paid subscriber. 


“The regulators knew perfectly well that they were saying things that weren't true. That led me to 
start questioning the whole thing,’ says Sasha Latypova. “If you catch an official or a professional 
lying about something to the public, what else are they lying about?” 


In a recent episode of “American Thought Leaders,’ host Jan Jekielek and Ms. Latypova, a former 
pharmaceutical executive, discuss COVID-19 vaccines, the enormous discrepancies in their man- 
ufacture, and the U.S. government's militarization of public health during this crisis. Ms. Latypova 
emerged from retirement during the COVID-19 pandemic to become a whistle-blower after she 
observed the government and vaccine manufacturers veering away from established clinical re- 
search and public health protocols. 


Jan Jekielek: You've become a whistle-blower in the realm of COVID genetic vaccine manufactur- 
ing. What did you see that made you start wondering about a problem happening? 


Sasha Latypova: | worked in the pharmaceutical industry and had retired before COVID started. | 
sold my companies and was enjoying life, spending time with my family, and traveling. But when 
COVID started, | was concerned like everyone was. 


| became suspicious when the health authorities started a campaign against hydroxychloro- 
quine, which | knew was a safe drug because | had familiarity with it. | knew what they were 
saying about this drug was absolutely not true. More importantly, the regulators knew perfectly 
well that they were saying things that weren't true. That led me to start questioning the whole 
thing. If you catch an official or a professional lying about something to the public, what else are 
they lying about? 


That started my investigation. | was a bit familiar, not very deeply, with this mRNA class in my pro- 
fessional work, when these products were in development for other things—severe conditions 
such as cancer. | knew that these products were inherently dangerous, which isn’t unusual in 
pharmaceutical research and development. We frequently work on things that are risky and can 
be toxic, such as chemo agents. 


Yet, all of a sudden, our regulators were all gung-ho saying, “These are prophylactic vaccines. 
They can be given to children, pregnant women, and everyone else:’| became extremely suspi- 
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cious about this whole situation, and that’s how | started looking into it. 


Mr. Jekielek: Please tell me a bit about your background. You said you sold your companies. What 
exactly were you doing, and how did you get into it? 


Ms. Latypova: I’m originally from Ukraine. While | was still there, | worked in industries that con- 
tracted for health and IT. | also did international translations of documentation and negotiations 
for companies coming into the market after the Soviet Union collapsed. 


| came to study in the United States for my business and graduate degrees, and went to work 
for the pharmaceutical industry right away. | eventually co-founded several businesses, which 
were all successful. The last one was focused on cardiovascular safety testing in pharmaceutical 
research and development. After | sold that one, | didn’t need to work anymore. 


My clients were a variety of pharma companies—large ones and small ones—Pfizer included. 
Pfizer was also our research and development partner. 


We were developing technologies they were interested in, applying them to their clinical tri- 
al space to make data collection more reliable. We partnered with Pfizer several times. We also 
worked with other large companies such as GSK and Johnson & Johnson, and a variety of small 
biotechs. 


Mr. Jekielek: What about the manufacturing side of things? Most of us just assume it’s done, and 
done right. 


Ms. Latypova: That's a big issue that people often don’t appreciate. The whole FDA [U.S. Food and 
Drug Administration] regulation actually hinges on good manufacturing practice regulations. 
They regulate the compliance of manufacturers with what they claim about their product, which 
needs to be reproduced in every pill, bottle, and vial that the manufacturer ships. 


That’s extremely important to know, and it’s important to follow. You have to prove that the prod- 
uct has certain ingredients and quantities that are present in every single dose. That’s why | was 
always focused on this, because | knew how important it was. 


Mr. Jekielek: After you started digging around, you noticed that things weren't what they seemed 
to be. Where did you start looking and finding problems? 


Ms. Latypova: In addition to what was happening with hydroxychloroquine, | became suspicious 
once the mRNA products started coming on the market. There were a lot of reports of adverse 
events and deaths, which | was expecting. As | said, | knew this product was inherently dangerous. 


The CDC [Centers for Disease Control and Prevention] maintains the VAERS [Vaccine Adverse 
Event Reporting System] database, and there are others, such as Yellow Card in the UK and Eudra- 
Vigilance in Europe, and all kinds of other databases. They all started showing huge numbers of 
adverse events and deaths right away. The government was denying that those were associated 
with the vaccine, and they continue denying it to this day. 
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The first immediate finding was that the total volume of adverse events and deaths was more 
than 10 times higher than [that of] all the previous vaccine products combined. The VAERS data- 
base has reports for about 100 different vaccine products from hundreds of manufacturers. Then 
2021 comes along and there's a signal, a pattern that needs to be investigated. But no investiga- 
tion ever happened. 


And that was a signal for me ... because if you have government officials staring at a very loud 
signal and telling you that there is no signal, that’s a signal in itself. | couldn’t understand how 
they could do this, how they could deny reality with a straight face, and nothing would happen. 


Mr. Jekielek: What did you decide to do? 


Ms. Latypova: | looked at the data, not just the total number of adverse events and deaths, but 
also the patterns of data across manufacturing lots or in batches. 


All pharmaceutical products are manufactured in lots or batches. The lots are numbered, and you 
can look at them. If you go to the pharmacy and buy Advil, you can look at the box, and it has alot 
number. Those lot numbers can be recorded in VAERS reports, when people submit the reports. 
Those numbers aren't always there because those submitting the reports—patients, pharma- 
cists, doctors, nurses—don't always have that information. 


But in about 50 percent of the reports, those numbers are there. | was able to match those lot 
numbers with the CDC lot numbers. | have a list of them. | was able to see that not only were the 
adverse events high, but the variability of them by batch was absolutely extreme. 


Mr. Jekielek: Please explain variability. 


Ms. Latypova: Variability refers to how many total reports are submitted for a particular batch 
number. Some batch numbers had two or three reports, and some had 5,000 to 6,000. That 
should never happen. If you’re buying Advil today and then buying it a month from now, your 
experience shouldn't be 1,000 percent different, because that’s really dangerous. When you see a 
variability like this among batches of what is supposed to be good manufacturing practice com- 
pliant, it means the product is not, in fact, compliant. 


| thought | should compare it to something known, and chose flu vaccines. | extracted all the data 
for flu vaccines from VAERS. | looked at flu vaccine data from batch to batch over a long period 
of time. 


All these looked as expected for a good manufacturing practice compliant product, which is a 
straight line, very close to zero; all the batches line up, and there’s very little variability among 
producers, just a tiny bit. 


When you compare them to the COVID shots, you can’t even put them on the same graph. The 
COVID shots’ variability is absolutely huge. At that time, toward the fall of 2021, | knew for sure 
that they weren’t good manufacturing practice compliant. So we have a poor manufacturing 
practice compliant product being produced and injected into millions of people. We also have 
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the CDC and FDA lying and saying, “There is no signal at all,” and this continues for a long time. 


Eventually, | ran across research by my current collaborator, Catherine Watt. She’s done an incred- 
ible analysis of the laws that the government and health care agencies are utilizing to enable this 
subversion of the good manufacturing practice compliance laws, of being able to deny deaths or 
injuries occurring with these products. 


What we found is a lie. Basically, the U.S. government is representing to the public that this is a 
response to a health event. But in fact, what they are doing is a military operation. These so-called 
vaccines aren't really vaccines, but have been manufactured under defense contracts, utilizing 
the Defense Production Act, other transaction authority, and emergency use authorization un- 
der a public health emergency. When these things are used together, then good manufacturing 
practices don’t apply to these products at all. 


Mr. Jekielek: Even legally? 


Ms. Latypova: Even legally. There’s a law on the books, 21-USC-360bbb, that says, “Emergency 
use authorized countermeasures under public health emergency can’t constitute clinical investi- 
gation.” Clinical investigation is actually not possible for these countermeasures. If clinical inves- 
tigation isn’t possible, then you can't have clinical trials, informed consent, clinical trial subjects, 
or clinical trial investigators. 


Utilizing the structure of emergency use authorization, public health emergency, other transac- 
tion authority, and the Defense Production Act, the government was able to commandeer phar- 
maceutical companies to produce these non-compliant injectable products and distribute them, 
calling them a medicine, when in fact, they’re not a medicine. 


It’s an act of war. They’re using the Defense Production Act, its machinery, and the U.S. military. 
Even internationally, this is being distributed from this military to overseas militaries, not through 
the pharmaceutical distribution chain. They’re using the military machinery to distribute these 
non-compliant products—including biologicals, chemicals, and all kinds of ingredients we don't 
really understand very well—and then calling it public health and medicine. 


Mr. Jekielek: What you just said will sound fantastic to many people, but one thing | know for sure 
that isn’t crazy is the military did the distribution. That’s public knowledge. It’s on record now. 
But what about these other parts? This is actually the U.S. government contracting these pharma 
companies to develop a countermeasure against what? 


Ms. Latypova: Countermeasure is an important legal term, and | advise people to look it up. First 
of all, it’s a fuzzy term. Anything can be a countermeasure. A lock on the door is a countermeasure 
against a break-in. Call something a countermeasure, and you have already removed the preci- 
sion of the legal definitions of a pharmaceutical, for example. 


But we already know it’s not a pharmaceutical. What I’m saying isn’t a conspiracy theory—defi- 


nitely not—because the law that | just described is 21-USC-360bbb. It’s cited by everyone, in- 
cluding the FDA in their documents, the manufacturers in their documents, and by GAO [U.S. 
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Government Accountability Office] reports. 


Pfizer produced its DOD contract, and since then, hundreds of Department of Defense contracts 
for COVID countermeasures were released through FOIA [Freedom of Information Act], although 
they’re partially redacted. They’re all on-line, and they're all essentially similar. They're utilizing 
the structure of ordering countermeasures, prototypes, with the Department of Defense order- 
ing them from the pharmaceutical manufacturers under the Defense Production Act and other 
transaction authority. Good manufacturing practices aren't part of it at all. 


Another additional part of this scheme is the public health emergency announcement. When a 
public health emergency happens, essentially the executive branch of the government absorbs 
power from [the] legislative and judicial [branches]. A public health emergency, by various legal 
amendments and acts over a long period of time, triggers this whole system in which the HHS 
secretary becomes a de facto dictator. The secretary can determine whether these countermea- 
sures can be deployed based on available data about the current and future risk-benefit profiles. 


Mr. Jekielek: I've had a number of people on this show who have had pretty serious vaccine 
injuries. That these people could be harmed is denied by society and certainly denied by the 
authorities. 


There are admissions from the NIH [National Institutes of Health], but that’s rare. Mostly they say 
there’s no signal. Most of these people are diagnosed with anxiety and things like that. | don’t 
know what your thoughts are on this. 


Ms. Latypova: | understand why the government denies it, but | can’t wrap my head around the 
denial by regular physicians. | know there’s a monetary structure that incentivizes this behavior. 
There are payments from Medicare and Medicaid to the doctors to vaccinate, and bonuses for the 
number of vaccinations that they administered. There are especially high bonuses to vaccinate 
somebody who hasn't been vaccinated. And there’s not only a huge monetary compensation 
and incentive, but there's also liability protection through the PREP Act [Public Readiness and 
Emergency Preparedness Act]. 


That liability exemption is also explicit in the DOD contracts with vaccine manufacturers. Not just 
vaccines, it actually goes with the entire COVID countermeasures production, which includes 
vaccines, therapeutics, monoclonal antibodies, blood products, diagnostics, masks, swabs, and 
even staffing. All of them have the PREP Act Liability Exemption Clause, which states that if you 
are in compliance with all of this and follow procedure, then you are exempt from liability. The 
last sentence of that clause says, “This is both civil and military application.’ 


I’m just listing a set of facts, but I'd like somebody to tell us exactly what is being put in these 
injections. We can’t address injuries until we know that. 


Mr. Jekielek: Ostensibly, it’s synthetic MRNA, and a lipid nanoparticle envelope that activates the 


production of a synthetic spike in the body to create an immune response. Are you saying there's 
more to it? 
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Ms. Latypova: What you just said is claimed on the label of the product. But as I've said, we know 
they aren't good manufacturing practice compliant, which means that they can’t verify to them- 
selves that is what they’re making. If the product isn’t good manufacturing practice compliant, 
it’s open to adulteration and falsification, whether on purpose or by accident. We have this whole 
bunch of unknowns happening. 


Mr. Jekielek: You've talked about the variation among the batches, which by some interpreta- 
tions might almost look deliberate. That's very strange. 


Ms. Latypova: Yes. This was one of the findings early on when | was looking at the various data 
and the variability of adverse events and deaths per batch number. In addition to seeing huge 
adverse events and death rates overall, we saw huge variability from batch to batch. But that 
variability was also not random, meaning that they aren't just producing random outputs. There’s 
some sort of a design going on as far as what's in those vials in different batches. 


For example, we saw clustering by alohanumeric codes, both in Pfizer and Moderna. The letters 
used in the alohanumeric numbering, which should be just random, should be just some sort of 
a manufacturing tactic to keep track of things. But depending on the letters, we know that one 
set of letters produced higher toxicity and another set lower toxicity. That should never happen. 


We also had clustering by dates of manufacture, and again this shouldn't happen. You shouldn't 
have a difference between the product made on the first of the month and on the 30th of the 
month. Once you see some variability of data like this, this huge variability of the clustering of 
data by various parameters, numerous different safety protocols should be triggered at the man- 
ufacturer. They would recall these products, stop the production lines, and start investigations. 
That's what they normally do. 


Mr. Jekielek: You've been in the middle of the bio-pharmaceutical industrial complex. You’re 
aware of its size and power. Did you think twice about disclosing these things as you started? 


Ms. Latypova: | don’t worry about it. If they wanted to kill me, they would kill me, but that doesn’t 
concern me. Because the evil that has unfolded in the past three years is unfathomable to most 
people. They prefer to deny it, rather than to deal with it. | don’t want to deny it. 


| want people to have the knowledge that | do from my professional background and to under- 
stand what's going on. In fact, we have been successful so far, because the uptick in these shots 
now is practically zero. There’s a huge distrust of the pharmaceutical industry and of the health 
authorities. 

Through spillover, people are questioning the childhood vaccination schedule, which is a great 
development. They should question it, because the people who are able to do this with these 
shots, where else are they lying? You have to question all of this. 


Mr. Jekielek: Do you have a theory about why this happened? 


Ms. Latypova: Many people have asked me that, but | can’t get into the heads of the criminals. | 
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can just tell you that this is what they're doing. | have the backup to everything | just said in terms 
of facts and the laws that are being utilized. | can show you how they pre-planned this. Why are 
they doing it? We'd have to put them on the stand and have them explain it to find out. 


Mr. Jekielek: Any final thoughts? 

Ms. Latypova: Thank you for the great conversation. My wish is for this information to be dis- 
cussed and shared. Challenge it, please, and prove me wrong. Look at these documents, and 
prove me wrong. But more importantly, | would like some open public investigations to start. 
Because this information would help people who are vaccine-injured. If we had the answers, we'd 


know what caused their injuries. 


This interview has been edited for clarity and brevity. 


Art for today: Sketch, ink on paper. 


By Sasha Latypova 
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Now You Know This Is Democide 
This Is An Experiment Within An Experiment 
By DARPA and The Department Of Defense with the Cooperation of 
The World Health Organization, the United Nations and the World Economic Forum 


PLASMIDGATE 


5 ways to skin a (genetically modified) cat 
How many coincidences can there be in #plasmidgate? 


By Dr. Ah Kahn Syed at Substack.com 
October 1st, 2023 


By now | sincerely hope that you have all been watching the exposure of the #PlasmidGate scan- 
dal unfold on twitter and various other platforms. If you haven't I’m going to summarize it for you 
as briefly | can: 

When Pfizer and Moderna said that they produced an “RNA vaccine” and that an “RNA vaccine” 
meant that anything they injected into you would have a short lived (days) effect at most, it was 
a lie. 


When the media, the regulators and the government said it “isn’t gene therapy” without knowing 
what was actually in the product, that was also a lie. 


The primary reason that this is now proven to be a lie is that multiple laboratories around the 
world have proven that those COVID vaccines contain therapeutic levels of plasmid DNA. DNA 
lasts for ever and if it integrates into your genome, you will produce its product forever. There is 
no definition of gene therapy anywhere in the world that this process would be excluded from. 


This is #PLASMIDGATE 


For more details on #Plasmidgate outside of twitter | would refer you to the original substack 
from Kevin McKernan here and the whole testimony of Dr Phillip Buckhaults here. 


Just for background, it's important to know what plasmid DNA is - it’s the lab-based circular DNA 
particles that is replicated in big vats of poo and then used to create the mRNA that goes into 
your “short lived” vaccine. 


It’s a lab tool so should never be in a drug injected into a human. It’s not allowed to be there. It’s 


like having a drug that requires arsenic as a substrate to make it, and then throwing the leftover 
arsenic into the actual drug that gets injected into you. 
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But this article is not directly about the discovery of Plasmid DNA in the Pfizer and Moderna jabs 
(that has been now verified by 6 labs worldwide). 


It’s about the special properties of the contents of that DNA and the RNA that is made from it, 
combined with the RNA that accompanies it (the jabs have the stated RNA in them as well as the 
stowaway DNA). 


You see, it turns out that there are at least 5 different mechanisms for that DNA-RNA-protein 
combination to take that DNA into the nucleus of your cells. And that wasn’t on the advertising 
brochure was it? 


Don’t believe me? See what Dr Phillip Buckhaults has to say about the Buckshot. | have clipped 
out the most important part from his speech to the SC Senate hearing and the most important 
bit of the most important bit is this: 


“During the process they chopped them [the DNA plasmids] 
up to try to make them go away but they actually increased 
the hazard of genome modification” 


Wait, what? 


They did something that increased the risk of genome modification? Now why would they do 
that, surely that’s an accident. And now we are here. Phillip quotes Hanlon’s razor, viz: 


Hanlon’s Razor: “Never Attribute 
To Malice That Which Is Adequately 
Explained By Stupidity” 


And lam going to show to you why the makers of the Pfizer and Moderna “mRNA vaccine” must 
be really, really, stupid if Hanlon’s Razor applies. It’s because in this one product there are at least 
5 ways in which the product design and manufacture ended up with mechanisms that increase 
the risk of DNA going into the nucleus of your cells, thus modifying your genome. 


In other words, if they wanted to skin this particular cat, they managed to find 5 separate ways to 
do it and throw them into the same product. 


And | am going to show to you why the makers of the Pfizer and Moderna “mRNA vaccine” must 
be really, really, stupid if Hanlon’s Razor applies. It’s because in this one product there are at least 
5 ways in which the product design and manufacture ended up with mechanisms that increase 
the risk of DNA going into the nucleus of your cells, thus modifying your genome. 


In other words, if they wanted to skin this particular cat, they managed to find 5 separate ways to 
do it and throw them into the same product. 


1: The Lipid Nanoparticles 
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| have addressed the LNPs previously in this article from last year which has attracted 23,000 
reads to date... 


https://arkmedic.substack.com/p/yes-mrna-vaccines-are-different-heres 


The important point is that the LNP is a transfectant [1] medium. The lipid acts as something that 
takes the nucleic acid product (DNA or RNA) into the cell and potentially onto the nucleus. That’s 
what transfection agents do. Don’t take my word for it of course. Here [2] is the Pfizer-BioNtech of- 
ficial document that tells you that the product transfects cells and that the LNP is more effective 
than the commercially available transfection kit (Ribojuice™, which is designed for RNA rather 
than DNA). 


Transfection frequency Viability 


anti-S1-AB positive cells [%] 
viable cells [%] 


Figure 2-18. FACS analysis of transfection frequency and cell viability 


From the document: HEK293T cells transfected with either BNT162b2- 
RNA (DS) or BNT162b2-LNP (DP) were incubated for 18 h before 
harvesting for analyses. A commercial transfection kit (RiboJuice mRNA 
transfection kit) was used in the transfection of cells with BNT162b2- 
RNA. 


In other words, those Lipid Nanoparticles are designed to get DNA into the nucleus of cells, and 
do that job with both DNA and RNA better than a commercially available transfection product. 
When | say that the LNP (which are cationic) are intended to deliver DNA into the nucleus this is 
not some random claim. It’s well known. Here from 2017: 


“It has been reported that DNAs delivered by Lipofectamine® 2000 reach 
the nucleus with a high frequency only after 4 hour incubation’. 


What that means is that if the LNPs (or lipofectamine or any other cationic lipid particle) hang 
around for a few hours they will transfect (bring DNA into) the nucleus of any cell that it is in 
contact with. And in the case of humans in which LNP-mRNA [2020] LNP-mRNA-DNA complexes 
are administered, thank God it doesn’t accumulate in the ovaries, right? Yeah about that. The LNP 
exceeds the 4 hours easily in the ovaries, and remember that the study stopped recording this 
data at 48 hours even though they claimed that the animals were monitored for up to 9 days. 
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Organ bio-distribution study: post-vaccination total lipid concentrations, mL 
Pfizer mRNA Vaccine BNT162, PF-07302048 
Obtained under Freedom of Information - Japanese Regulator (Byrum Briddle) https://files.catbox.moe/Ovwemj.pdf 
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Graphical representation of LNP presence by tissue type and by time up to 48 
hours (in response to https://x.com/arkmedic/status/1398803725272043520?s=20) 


And we knew that the distribution of LNPs to the ovaries was not only known about but was an 
intentional design back from a study in 2013 here. No “conspiracy theories” required. But | bet you 
didn’t see this mentioned in the consent form did you? Check the date on this tweet: 


Dr Ah Kahn Syed 
@arkmedic 


PROOF that lipid nanoparticles (LNPs) that mRNA vaccines (#Pfizer, 
#Moderna) were constructed from accumulate in the ovaries in animal 
studies. 


Whoever denied this lied. 


And somebody at the regulators (MHRA, TGA, FDA) withheld the 
information. 


jnm.snmjournals.org/content/54/11/... 


2:40 PM - Jun 27, 2021 
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Now method one of skinning our cat is over, let’s move on to method two 
2: Linearised plasmid DNA 
So, what on earth is that | hear you say? Let’s break it down: 
Linearised - Plasmid - DNA 
Well DNA is what shouldn't be in the product. It’s not RNA (which is the stuff that is meant to last 
for a few minutes and then get degraded, but that’s not what this article is about). It’s the nucleic 
acid type that makes up your genome, the stuff that is the blueprint for you. 


RNA is derived from DNA and makes the proteins that enable you to live. 


This is called the “Central Dogma of Molecular Biology” 


Transcription Translation 


The bottom line being that, in general, if you want to have an effect on an organism (e.g. a per- 
son) using genetic methods, you can do this temporarily with RNA (which will then produce pro- 
tein and should then degrade so it doesn’t produce any more) but if you want to make it more 
permanent you would use DNA and integrate it into the genome. 


Then when called on it will produce RNA which will produce protein. That process could happen 
forever under the right circumstances. 


The step for RNA to produce protein usually happens immediately when RNA is produced (or 
introduced) in the cell. But for DNA to enact this process (to induce transcription and then trans- 
lation) requires the DNA to have a signal to act. 


This is usually from a promoter which can respond to local signals and start the transcription 
process (it needs to be regulated so that it is not switched on all the time). 


Page 105 


Recoqni Sion sixes 


Wwansevibed region 
/ : Pere cieiceincr cit ecient Se 
Riss a DNA 


Promoter 


DNA 


Smale-stranded semplate 


There are multiple mechanisms for the regulations of RNA transcription and the elements that 
regulate (increase, decrease, start, stop) transcription don’t even need to be in the same area of 
the gene being regulated. It’s a complex process that we don’t know everything about for every 
gene. 


The point is that, if foreign DNA gets into your genome all hell can break loose - the most notable 
risk being cancer. This is because cancer is, in general, a situation where the control of cell growth 
and replication is disturbed. And cell growth and replication is a tightly controlled and complex 
system so any disturbance of it is either going to make cells grow more or less. Growing more 
cells without control is what gives you cancer. And this is known about in the field of gene ther- 
apy (where nucleic acid material is introduced to a person in order to correct a deficiency) such 
that one of the first gene therapies was stopped for this reason. 


This is “insertional oncogenesis” where cancer is caused by the insertion of additional fragments 
of DNA into areas of the DNA that interrupted the regulation mechanisms of that DNA. 


Published: 18 March 2004 


Insertional oncogenesis in gene therapy: how much 
of a risk? 


M Sadelain 


Gene Therapy 11, 569-573 (2004) | Cite this article 


5777 Accesses | 67 Citations | 10 Altmetric | Metrics 


https://www.nature.com/articles/3302243 
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In fact all you need to create a cancer risk in a cell is for there to be enough “buckshot” (the term 
used by Phillip Buckhaults) for one of the pellets to stick itself where it doesn’t belong. And the 
more “buckshot” you have the higher the chance. When it comes to this particular buckshot we 
are talking about billions of copies of random DNA fragments. That’s a problem as discussed also 
in the report linked here, below: 


Sequencing of bivalent Moderna and Pfizer mRNA 
vaccines reveals nanogram to microgram quantities of 


expression vector dsDNA per dose 


AUTHORS 
. Stephen McLaughlin 


https://osf.io/b9t7m/ 


And here: 


Nepetalactone Newsletter 


Sequencing of bivalent Moderna and Pfizer mRNA vaccines reveals 
nanogram to microgram quantities of expression vector dsDNA per 
dose 


Sequencing of bivalent Moderna and Pfizer mRNA vaccines reveals nanogram to 
microgram quantities of expression vector dsDNA per dose Kevin McKernan, 
Yvonne Helbert, Liam T. Kane, Stephen McLaughlin Medicinal Genomics, 100 
Cummings Center, Suite 406-L, Beverly Mass, 01915... 


Read more 


6 months ago - 71 likes -24 comments - Anandamide 


And here on Substack: 


https://thedailybeagle.substack.com/p/exclusive-plasmids-can-integrate#§with- 
large-numbers-low-probability-becomes-guaranteed 


So that is the “DNA” bit but what about the other bits -“Linearised Plasmid” 


Well, the plasmid is the circular loop of DNA that is used to transfect the E. Coli (the bacteria that 
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make up the biggest constituent of poo). This is what a diagram of it looks like (actually, this is 
what Kevin McKernan found on sequencing because the original diagram from Pfizer had a lot of 
components hidden). 


oy Kevin McKernan @ @Kevin McKernan - Feb 16 
Replying to @Kevin McKernan 
This molecule wasn't part of the informed consent but each injection likely 
includes billions of them. 
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This form of DNA is very good at getting into bacteria and getting them to produce what you 
need, which is the process that was used in “Process 2” of the Pfizer vaccine production. That is 
the one that was rolled out to the world - now designated #Poojabs because of the way it was 
produced. This was not explicitly declared to the public, by the way, and required the infamous 
freedom of information law suit to uncover as published by Josh Guetzkow. 


However, plasmid DNA is not normally that dangerous to humans because it is readily destroyed 
by circulating enzymes. The problem comes when the plasmid DNA is encapsulated in a Lipid 
Nanoparticle. Then it doesn’t get destroyed and whichever organism it gets injected to may react 
in a similar way to the #poojabs bacteria it was intended for. The mere presence of this lab-tool 
in a medicinal product for which it was not intended is therefore a regulatory no-no for this and 
other reasons as outlined in the EMA guidelines here. 


So having lab-plasmid DNA intended for bacteria (which includes antibiotic resistance genes that 
you really don’t want injected into you) contaminating your “RNA therapy” is shocking enough, 
but what is Phillip saying about the small fragments? 


Well he says “little bitty lines” and that’s what he found was small fragments of DNA from the plas- 
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mid that they “tried to chop up” with enzymes. But it didn’t remove the lab-tool DNA at all, merely 
chopped it into little pieces. And do you know what happens when you chop a circular plasmid 
DNA into little pieces? It’s not circular anymore. It’s linear and that’s a problem. 


Pieces of DNA in two batches of Pfizer vaccine. 
———— These are the batches that were given out here in Columbia. 


the pieces of DNA are small and are likely to damage the human genome by integrating and 


> 0:18/2:01 


In fact it’s such a problem that this publication below shows that whatever they tried to do to the 
ends of linear DNA fragments they couldn't stop them integrating into the genome with 10-20% 
of fragments (remember there are billions of them) integrating. 


Article | Open Access | Published: 26 April 2023 
High spontaneous integration rates of end-modified 
linear DNAs upon mammalian cell transfection 


Samuel Lim ©) R. Rogers Yocum, Pamela A. Silver & Jeffrey C. Way ©) 


Scientific Reports 13, Article number: 6835 (2023) | Cite this article 


4444 Accesses | 164 Altmetric | Metrics 


https://www.nature.com/articles/s41598-023-33862-0 


You can see from the graphic that simply linearising the plasmid significantly increases the 
amount of stable transfection (incorporation into the genome). 


So, that’s what Phillip and Kevin are talking about. Breaking the plasmid up into linear fragments 
doesn't destroy it. It makes it more likely to integrate into the genome. 
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If that was what you were trying to do, it would be a nice backup way to skin your cat. But we're 
not finished yet... 


3: The SV40 enhancer 


One of the most shocking discoveries from Kevin McKernan’s sequencing analysis of the Pfizer 
vaccine was the inclusion of fragments of the SV40 promoter/enhancer. 


What's that you ask? 
Well, SV40 is a monkey virus (Simian Virus hence SV) that is infamous for two things: 


it’s highly oncogenic because of its enhancer/promoter region it got into polio vaccines in the 
50s and because it was so dangerous the regulators are still looking for it in vaccines. 


‘Australian Government 


id ~ 
rs ee Department of Health and Aged Care 
Therapeutic Goods Administration 


Products we regulate Product safety How we regulate Guidance and resources 


Polio vaccine & SV40 contamination 


Published: 14 December 2004 


A gene enhancer is a switch that ramps up the production of gene product (protein) that it is 
affiliated with. In the case of SV40 the enhancer will essentially turn a gene on and never switch it 
off. The virus itself has its own T-antigen protein that is produced in buckets due to the enhancer 
region, and this protein causes cells to divide in an uncontrolled fashion (hence cancer). The en- 
hancer region therefore is popular for genomic scientists who want to get cells to produce pro- 
teins in large quantities, because it can be placed next to a gene of interest and it will be switched 
on permanently. Hence why it’s a lab tool. 


That's a problem if it were to get into the human medicinal 

chain because if that promoter gets into the genome next to 

a cancer gene you're going to be in big trouble, potentially 

causing a“ Turbo Cancer” which is a term that has appeared recently. 


The sequence map below shows that this wasn’t random with both versions containing the en- 
hancer and ... (See next page). 
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In the sequence map above you can see in the blue boxes (and pointed out by the authors) that 
there is one copy of a 72bp (base pair, or nucleotide pair) element in one version and two copies 
in another. This is 72bp element is directly from the SV40 genome and is seen in the enhancer of 
SV40 in either one of two copies3. It’s not a random 72bp sequence. 


0/5243 


Figure 1. The regulatory region of the SV40 genome. A representation of the circular SV40 
genome shows the positions of the early (E) and late (L) transcription units. Below wavy 
arrows indicate the positions of the major early and late transcription start sites on an 
enlargement of the regulatory region. Nucleotide coordinates given are for the strain 776 
SV40 genome which contains 5243 bp. The center of the origin of replication (ori) is indicated 
by a circle, whereas the 17 bp A:T rich segment containing at least two TATA elements 
(A/T), and the 21 bp and 72 bp repeats that form proximal promoter and enhancer regions 
are enclosed by rectangles. 
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Therefore the inclusion of the SV40 enhancer region was deliberate and it should not have been 
anywhere near a product intended for human use. 


But remember this article is about one thing - elements of the vaccine properties that appear to 
increase the chance of DNA getting into the nucleus. The SV40 enhancer is dangerous because 
it can cause cancer or other problems if it gets into the human genome, but it has one other pe- 
culiar property. 


The SV40 enhancer region of the SV40 genome is a DNA nuclear targeting sequence (DTS or NTS) 


This is known from decades of work by David Dean of University of Rochester who was kind 
enough to discuss some of this with the Daily Beagle for their article here. 


But to drive the point home, Dean showed conclusively that the 72bp sequence from that SV40 
enhancer region was required in order to transport plasmid DNA (or any introduced DNA, for that 
matter) into the nucleus of cells (other than those undergoing cell division). 


Luciferase Activity 
(Units/ug protein) x 10 


pCMV- pCMV- 
pGL3-control pCMV-Lux 11 ors Lux-SMGA 


Plasmids 


Transfection of CV1 cells using a positive control (left column). The middle two columns use ei- 
ther a CMV sequence alone or including the 72bp SV40 sequence. The massive increase in pro- 
tein production was a result of nuclear transport of the gene which only occurred with inclusion 
of the SV40 sequence. 


So, not only did the people that made this product not seem to care whether there was a can- 
cer-causing SV40 enhancer sequence injected into recipients, but that sequence was coinciden- 
tally the only one that could have been chosen that had a specific property of facilitating the 
transport of any foreign DNA that happened to be present into the nucleus. 


Cat skinning method number three complete, but the story is not over. 
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4. Spike protein nuclear localization signal 
Now this one is much easier. 


Essentially, the spike protein (not the RNA or DNA) contains a special peptide sequence which 
acts as a nuclear transporter of any DNA that is attached to it. It’s one of many mechanisms for 
nuclear transport (that is, carriage of DNA into the nucleus) elucidated in this seminal review 
from the same David Dean here. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5705778/ 
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The common theme is that the DNA needs a nuclear localization helper, which can be a Nuclear 
Localization Signal (NLS, a specific sequence of amino acids in a protein in the cell) or a DNA trans- 
port sequence (DTS, discussed above in the SV40 section). By the way this only applies to cells 
that are not dividing. In cells that are dividing (undergoing mitosis) you don’t need any of these 
fancy mechanisms as shown in the graphic above - any free floating DNA will simply integrate. 


So, thankfully there are no proteins floating around with a Nuclear Localization Sequence accom- 
panying the Pfizer or Moderna (or Novavax) “vaccines’, right? 


Wrong. Here's the paper: https://www.frontiersin.org/articles/10.3389/fmicb.2023.1073789/full 
There are two interesting things about this massively important discovery. 


1. That there is a nuclear localization signal (NLS) in the spike protein at all. It should have been 
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removed when they “created the vaccine in record time” 


2. The nuclear localization signal (NLS) is the sequence PRRARSV. It’s the same sequence as the 
Furin Cleavage Site. 


Now I'll need to take you back a little bit to December 2021. Remember this? 


How to BLAST your way to the truth about the origins of COVID-19 
DR AH KAHN SYED - DECEMBER 28, 2021 


Read fullstory > 


https://arkmedic.substack.com/p/how-to-blast-your-way-to-the-truth 


That article paved the way for the publication of this paper confirming that the Furin Cleavage 
Site of the SARS-CoV-2 virus was derived from a Moderna patented gene sequence. 


In fact, Moderna have never got round to denying this - or that they had never created a working 
product and suddenly won the pharma lottery. Here’s the train wreck interview (archived). 


https://www.youtube.com/watch?v=YcgE-5a1Ztc&t=3s 


Now here's the kicker. The Furin Cleavage Site, that was touted as the scary insertion that caused 
virulence of the scary virus - was kept in the vaccine sequence. That’s right. The highly toxic and 
inflammatory amino acid sequence QTNSPRRARSYV, that was supposed to be one of the reasons 
for the “cytokine storm” (that was later found to be fake), was retained in the “vaccine” design. 
This is not normal in vaccine design and in fact the Spikogen vaccine removed this inflammatory 
fragment from its design, as it should. 


So, why would vaccine manufacturers (other than for Spikogen) keep this component in? Well, 
obviously it has nothing to do with the fact that the furin cleavage site contains this sequence: 
PRRARSV 


CDS:surface glycopro 657 WNSYVEC DIPESEGE AG TER S ¥'O.T 
a SMM HAVA NUANANUAUANANNRANUNUULANGAGNNORADAGA ANAM NAAN UAVNIy Niemen 
Sbjct 23532 ACAACTCATATGAGTGTGACATACCCATTGGTGCAGGTATATGCGCTAGTTATCAGACTC 23591 
CDS:surface glycopro 657 NWNS YECOBPIiLPSEGA GER YS ¥ OCT 
CDS:surface glycopro 677 VAS OST IA Y FT 
Query 23608 GTAGCTAGTCAATCCATCATTGCCTACACTA 23667 
; PUDORUORSOSURORSUUUORUDOORDOOUOUOROUURRUDRUUDRRUOUORRRUUDRR 
Sbjct 23592 TAGCTAGTCAATCCATCATTGCCTACACTA 23651 
CDS:surface glycopro 677 VRS OSETIA Y & 
CDS:surface glycopro 697 MS LGA ENS V AY S NWN S TAT PT 
whan SSOmem NAA VARUNAUANUNAUVARANYUANUGRAVAAUAY LAY AAUARIANUTROVROTNIV eee 
Sbjct 23652 TGTCACTTGGTGCAG TTCAGTTGCTTACTCTAATAACTCTATTGCCATACCCACAA §=23711 
CDS:surface glycopro 697 MS LGA = N NSVAY¥S WWNS TEA LP FT 
CDS:surface glycopro 717 NF TI S.V T_T§. BLY Ss eT, KO OT SN 
rai TUTTLE 
Sbjct 23712 ATTTTACTATTAGTGTTACCACAGAAATTCTACCAGTGTCTATGACCAAGACATCAGTAG §=23771 
CDS:surface glycopro 717 RFETis VT TE ZL PVE SM TKR TS 
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Which is exactly the same sequence as documented in the Sattar paper above and is a Nuclear 
Localization sequence (NLS). 


In other words, the retention of the “furin cleavage site” part of the spike protein - 
which is highly inflammatory and should not have been kept in the design of a 
vaccine - rendered an additional method by which any fragments of DNA that 
were present could be transported to the nucleus and integrated into the genome. 


What a coincidence! 


Imagine incorporating something that the industry knew was dangerous into a RNA vaccine “not 
knowing’ that this very thing would make any “contaminant” DNA get into the nucleus. 


How unlucky do these researchers have to be? 


Well, planned or not, that gives us the fourth way that our genetically modified cat could be 
skinned. But four isn’t enough is it? | mean, if you really, really wanted to make sure that DNA 
could get integrated into the genome and you couldn't guarantee that people would line up for 
repeated doses ... You'd need a fifth option to guarantee that the product could integrate ... 


5. Open Reading Frame in the PolyA tail 


OK, | have to admit that now we're in speculation territory. But there are just too many coinci- 
dences. 


The “PolyA tail” is the end cap on an mRNA sequence. It’s like the bottle cap on a bottle of fizzy 
pop. Without it, the pop will taste of something but it won't have any fizz. The PolyA tail is a run 
of adenosines (AAAAAAA's) added to the end of an RNA sequence and it serves to protect it from 
degradation as well as to allow export from the nucleus where it would be normally produced 
(from DNA) in a mammalian cell. 


Sounds fine, right? But, there is something not quite right with the PolyA tail in the Pfizer vaccine 
sequence, and no explanation for it that | have been able to find. Here it is: 


GCATATGACT 


The full sequence of the Pfizer mRNA vaccine PolyA tail is: 
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAGCATATGACTAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 
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And what is weird about it is that the middle bit GCATATGACT has a sequence that contains a 
“start codon’, that is a triplet that tells the ribosome to start translating from RNA to a protein. 
There is no logic for it to be there. Now we can put this sequence into a protein translator pro- 
gram and get this: 


5'3' Frame 1 


ctc gag ctg gta ctg cat gca cgc aat gct age tge ccc ttt ccc gtc ctg ggt acc ccg 

L E L Vv L H A R N A Ss c P Ee P Vv L G © P 

agt ctc ccc cga cct cgg gtc cca ggt atg ctc cca cct cca cct gcc cca ctc acc acc 
L P R P R Vv PB 


cta age tat act aac ccc agg gtt ggt caa ttt cgt gcc age cac cap acc ctg gag cta 


L Ss ¥ Tr N PB R Vv SG Q F R A s H x - L E L 


gca aaa aaa aaa aaa aaa aaa aaa aaa aaa aag cat atg act aaa aaa aaa aaa aaa aaa 


K K K K K K 


The tool tells us what will translate (in pink) and which requires a “M” (Methionine) to start any 
protein. The code for”M" here is ATG which is in that polyA tail sequence (but shouldn't be). 


So - theoretically - if that sequence (or even the one before it) were to “read through” the stop 
codons ahead of it, or if that fragment separated (because the plasmid was chopped up into 
pieces), there is a possibility of producing a poly-K sequence peptide. And that is a very highly 
charged sequence which could carry anything into the nucleus. 


Of course, that couldn’t happen because “stop codon read through” - where the normal signals 
to stop translating a protein when a“stop codon” is encountered is ignored and translation keeps 
going - can’t happen can it? And it certainly couldn't translate the polyA tail in the “untranslated 
region (UTR)” could it? 


Well, it could under certain circumstances. One of those circumstances would occur if, instead of 
using standard RNA (containing uracil), the designers used “pseudouridine’” (a synthetic version 
of uracil). Which is precisely what happened in the case of the Pfizer and Moderna “mRNA vac- 
cines”. Pseudouridine is known to carry a risk of precisely this event happening. 


And, again totally coincidentally, Pfizer and Moderna presumably knew about this problem be- 
cause instead of just one stop codon (the termination code for RNA translation) in the RNA se- 
quence, Pfizer had two and Moderna had three. Which is like putting an extra set of brakes on 
your car because you knew that the first set would fail. 


The very existence of these at least allows us to drop one of our favorite geeky memes: 
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Summary 


I've come to the end of this little trip around the “mRNA” COVID vaccine sequences and their 
intentienat absolutely coincidental properties that make transfer of their plasmid DNA into the 
genome highly likely. And of course this is dose dependent so the more doses you have the 
more likely the plasmid fragments will be to integrate into your genomic DNA. Fortunately they 
thought about all this when they rolled out the therapy and they also thought about the impact 
in gametes (sperm and egg cells) which would pass on that signal to the next generation. And on 
that note | will leave you with an excellent graphic from an anonymous(e) twitter account which 
should give you an idea of the scale of the problem that we could be dealing with in terms of 
heritability of these DNA fragments. 


Genome modification by contaminating DNA in mRNA vaccines 
and possible impact on the next generation 


Pattern 2 Pattern 3 
Genome modification Genome modification Pattern 4 
Pattern 1 only in somatic cells of germ cells as well Spike gene introduction into germ cells 


No genome modification (due to DNA fragments) (due to DNA fragments) (due to spike protein full-length DNA) 


Genome -_ 
modified human 
(partly, germ cells) 


modified human § 
(partly, germ cells) 4 


Genome 


modified human 
(whole body) 


Genome i 
modified human Survival 
(whole body spike) “#” possible? 


a, Genome 
Genome Ror modification 
modified human O'Semate col O somatic cell @ ceive gone 
ns (whole body) dissec Genome somatic cell 
oO, modification 
Genome O alee trate) at Spike gene 
modified human insertion 
Genome germ cell 
(whole body) Qerrne ‘4 modification 
igarm ce germ cell 


(female) 


(female) 
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Fortunately we are protected by our drug regulators, who knew all this when they approved 
these drugs. 


They did, didn’t they? 


Ui 


1. The terms used in this and linked article will be context dependent. A “transfection agent’, 
“transfectant agent” or “transfection reagent” is the product that is used to help transfect cells. 
The resulting cells are transfectants (or transfected cells). 


2. TGA FOI 2389 document 6 (reduced redaction version) 
https://arkmedic.substack.com/api/v1/file/91d573a9-cf18-46aa-9e44-007774a18256.pdf 


3. Herr, W. The SV40 enhancer: transcriptional regulation through a hierarchy of combinatorial 
interactions. Seminars in Virology (4) 1993:3-13. 
https://arkmedic.substack.com/api/v1/file/1e8e7d14-78a0-46ee-9e66-158¢c1643b27.pdf 


The genomic sequence of the 72bp region is: 
atggt tgctgactaa ttgagatgca tgctttgcat acttctgcct gctggggagc ctggggactt tccacac 


matching the sequence in Kevin's analysis below. 


| 6500 6510 6520 6530 6540 6550 6560 6570 6580 
|» Pbivi_RNase_WM_k141_107 6493 AGT TAGGGGCGGGATGGGCGGAGT TAGGGGCGGGACT AIRE kn eR RR CET) 
PEEETEP EET EEE ET EET UE TEEPE 
| > Pbiv2_RNase_WM_k141_23 6481 AGTTAGGGGCGGGATGGGCGGAGT TAGGGGCGGGAC T A Reese 6515 
6490 6500 6510 

6590 6600 6610 6620 6630 6640 6650 6660 6670 

> Pbivi_RNase_WM_k141_107 6583 STs T GG TTGCTGACTAATTGAGATGCATGCTTTGCATACTTCTGCCTGCTGGGGAGCCTGGGGACTTTCCACA 6672 
PUR OOUOUOUUOORUUO OURO OURO CREO OURROUROORUUUOUURORUUUUUUORUROURRRORREEE 

» Pbiv2_RNase_WM_k141_23 6518 EEE | GGT TGCTGACTAATTGAGATGCATGCTTTGCATACTTCTGCCTGCTGGGGAGCCTGGGGACTTTCCACA 6588 

6520 6530 6540 6550 6560 6570 6580 


Subscribe to Arkmedic’s blog on Substack.com 
By Dr Ah Kahn Syed - Launched 2 years ago 


Striving for truth and transparency in science and medicine. Posts should be considered public 


interest disclosures in relevant jurisdictions. All comment sections are open so if you see a scien- 
tific or factual error please comment. 
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MRNA Injury Series 
2023 The SUMMER of Dying Suddenly SLEEPING 


(while fully COVID-19 mRNA Vaccinated) 
Are these deaths actually accelerating? 
50 Summer Cases Of Sudden Adult Death Syndrome (SADS) While Sleeping 


Dr. William Makis, MD 
October 6th, 2023 


October 3rd, 2023 - Columbus, OH - 31 year old Brian Baseler, OneAmerica Relationship Director 
died suddenly in his sleep. He had his COVID-19 Booster on January 30th, 2022. 


September 26th, 2023 - New Jersey - 46 year old rapper and actor Nashawn Breedlove, who 
starred in the Eminem movie “8 Mile” died suddenly in his sleep. 


September 16th, 2023 - Hermosa Beach, CA - 48 year old Matthew Hobbie, former Sarasota Sail- 
ors Two-Sport Star and baseball player, died suddenly in his sleep. 


September 15th, 2023 - California - Singer J.C. Gafford died suddenly in his sleep. 


September 14th, 2023 - Spain - Bob Campenaerts from Antwerp, Belgium, died in his sleep on a 
cycling holiday in Spain. 


September 11th, 2023 - NY - Christopher Mellblom died suddenly in his sleep on September 
11th, 2023 from a“heart issue”. 


September 5th, 2023 - Melbourne, Australia - 17 year old Melody Southon, a teenage girl from 
Seabrook died in her sleep on September 5th, 2023. 


September 3rd, 2023 - Nashville, TN - 32 year old Heather Nichole Fink died suddenly in her sleep 
on September 3rd, 2023.“I got my second COVID-19 vaccine yesterday...omg my body is not ok lol” 


September 2nd, 2023 - Pahoa, HI - Melissa Torrente, young mother of 2, teacher and social work- 
er died suddenly in her sleep on September 2nd, 2023. 


September 4th, 2023 - Italy - 64 year old Italian Doctor Dr. Piero Realdon, died suddenly in his 
sleep on September 4th, 2023. 


September 3rd, 2023 - Australia - Eileen Ella Saunders died in her sleep. 


September 2023 - Dearborn, MI - 41 year old truck driver Muhammad Majeed, died suddenly in 
his sleep while on his trucking route in Laredo, Texas. 
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August 28th, 2023 - Italy - 37 year old Michele Brigidi died suddenly in his sleep on August 28, 
2023. He was found dead in his bed by his parents. 


August 20th, 2023 - UK - 31 year old Aaron Swift died in his sleep on August 20, 2023 “he died in 
his sleep without any health issues or warning prior”. 


August 20th, 2023 - Adelaide, Australia - 14 year old William Pfeiffer died suddenly in his sleep on 
Sunday, August 20th, 2023. He had no known medical history. 


August 19th, 2023 - Australia - 39 year old Lindy Joy Turner from Geelong, Australia, died in her 
sleep in Bali, Indonesia after struggling with a cold and breathing difficulties. 


August 19th, 2023 - California - Eileen McLoone died suddenly in her sleep on August 19th, 2023. 


August 18th, 2023 - Warrington, UK - 39 year old Anne-Marie Barber died in her sleep on August 
18th, 2023 after complaining of abdominal pains or period pains. 


August 18th, 2023 - UK - 28 year old Cameron Amor died in his sleep on August 18th, 2023. Au- 
topsy concluded: “Sudden Adult Death Syndrome”. 


August 16th, 2023 - New York - 34 year old Riccardo Zebro, an Italian Chef who cooked for Robert 
De Niro, died suddenly in his sleep on August 16th, 2023. 


August 16th, 2023 - Belluno, Italy - 50 year old Valentina Cervasio di Meano, a Spanish Teach- 
er and avid mountain hiker died suddenly in her sleep on August 16th, 2023. Family members 
found her dead in bed. 


August 16th, 2023 - Italy - 44 year old photographer Anna Bruscaglin collapsed while attending 
a beach party in Squillace, Italy with a group of friends. She was found dead in the night of Au- 
gust 16th, 2023. 


August 14th, 2023 - Rockville, MD - Susan Loftus died suddenly in her sleep while on vacation in 
Higgins Beach in Maine, boogie boarding. 


August 13th, 2023 - Burlington, VT - 36 year old Chef Ahmed Omar died in his sleep on August 
13th, 2023. 


August 10th, 2023 - New Iberia, LA - 36 year old Euclide Babin Jr., died in his sleep on August 
10th, 2023. He had lost several family members, including his mother on July 25th, 2022 and his 
uncle on July 28th, 2023. 

August 9th, 2023 - Dartmouth, NS - 55 year old Brian Scott Sutherland died unexpectedly on 
August 9th, 2023 at home. His partner, 59 year old Robert Bobby Barkhouse died unexpectedly 
in his sleep on March 22nd, 2022. 


August 7th, 2023 - Aug 21, 2023 - Menifee, CA - 41 year old Krystle Ochoa died suddenly in her 
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sleep on August 7th, 2023. 


August 6th, 2023 - Ronkonkoma, NY - Brian Flaherty, a local softball league player died suddenly 
in his sleep from a cardiac arrest on Sunday morning August 6th, 2023. 


August 5th, 2023 - Christchurch, New Zealand - 17 year old Kaitlyn Baker died suddenly in her 
sleep on August 5th, 2023.“no underlying health issues”. 


August 5th, 2023 - Ireland - 20s year old primary school teacher Gemma McKenna died suddenly 
in her home on Saturday, August 5th, 2023. 


August 3rd, 2023 - Manchester, UK - 35 year old Becky Collins died suddenly in her sleep on August 
3rd, 2023. She was found dead by her 12- year-old son and her niece who was over for holiday sleepover. 


August 2nd, 2023 - Tucson, AZ - 60 year old Jessica Ann Lerma Dodd, a Community Relations 
Manager died suddenly in her sleep on August 2nd, 2023. She died still having the “I got my 
COVID-19 vaccine” photo in her Facebook profile. 


July 31st, 2023 -Los Angeles - 59 year old Michelle Anne Dash, died in her sleep on July 31st, 
2023. She worked at an Alternative medicine/supplement store. “I have a healthy distrust of Au- 
thority - and I’m vaccinated”. 


July 29th, 2023 - Middlesbrough, UK - Tony Harrison, age 41, served in the Coldstream Guards 
from 1997 to 2004 and even had breakfast with the Queen. He fell asleep in his sister’s house on 
July 29th, 2023 and died in his sleep. 


July 28th, 2023 - Calgary, Alberta - 36 year old Jennifer Allen, Canadian surrogacy champion died 
unexpectedly in her sleep on July 28th, 2023. 


July 24th, 2023 - Lakeland, TN - 30 year old Sam Billings died in his sleep on July 24th, 2023; he 
leaves behind a young daughter. 


July 24th, 2023 - Skelmersdale, UK - 31 year old mom Jade Preston had put her three children 
to sleep and was in bed with her partner when she suffered a major heart attack on July 24th. 
“She had high cholesterol and was going to the doctor with chest pains. They were telling her it 
was anxiety which was how they missed her heart problem. She went into cardiac arrest and her 
heart stopped for 40 minutes. Her partner started CPR and the ambulance came but she went 
into hospital on life support and died in the hospital.” 


July 23rd, 2023 - Kitchener, ON - 24 year old Nyatike Chuol William was found dead by her room- 
mates at her residence on July 23rd, 2023 She died suddenly in her sleep. 


July 17th, 2023 - Victoria, BC - 40 year old Phil Rendall died unexpectedly in his sleep on July 
17th, 2023. He leaves behind 3 young girls. 


July 14, 2023 - Vancouver, WA - 47 year old Teresa Marie Meyer died suddenly and unexpectedly 


Page 121 


in her sleep on July 14, 2023. She was a former flight attendant who worked at Amazon. Her 14 
year old son found her dead. 


July 13th, 2023 - Albuquerque, NM - 53 year old Leah Acton, teacher and mother of 5, died in her 
sleep on July 13th, 2023. Her husband found her dead. 


July 9th, 2023 - Beaver Ridge, MD - 24 year old Alex died unexpectedly in his sleep on July 9th, 
2023. 


July 9th, 2023 - Austin, TX - 30 year old Jacob Matthew Ledford died suddenly on July 9th, 2023. 
“My family was not expecting this tragedy. He passed away in his sleep very suddenly. | am shat- 
tered”. 


July 8th, 2023 - Buford, GA - 43 year old Gbemisola Kumolu died in her sleep on July 8th, 2023. 


July 7th, 2023 - Vineland, NJ - 33 year old Nadia Chubok returned from a routine night shift as a 
medical professional lay down to sleep and did not wake up. She died suddenly on July 7th, 2023, 
leaving behind 2 orphaned children aged 4 and 11. 


July 5th, 2023 - McHenry, IL - 35 year old Lucas J Reynolds died suddenly in his sleep on July 5th, 
2023.“He was found dead in the afternoon”. 


June 30th, 2023 - Windsor, ON - 49 year old Dave Hunter, a top Realtor and “Entrepreneur of the 
Year” was found dead in his sleep on the morning of June 30th, 2023. 


June 26th, 2023 -Colleyville, TX - 37 year old Nancy Otworth McClure died suddenly in her sleep 
on June 26th, 2023. She leaves behind an 8 year old boy. 


June 24th, 2023 - Lacey, WA - 52 year old Diana Lynn Hume, Kindergarten teacher at Holy Family 
Catholic School died suddenly in her sleep on June 24th, 2023. She was found dead by her 14 and 
19 year old daughters. 


June 6th, 2023 - San Rafael, CA - 49 year old professional soccer player Chris Anderson died sud- 
denly in his sleep on June 6th, 2023. He was also with the San Francisco Police Department. 


My Take ... [Dr. William Makis, MD] 
“On August 17, 2023 | wrote a substack article with 30 cases of “died in their sleep”. 
“Here are another 50 cases in the past 2 months.” 


SADS while Sleeping - Sudden Adult Death Syndrome, were the first deaths | ever reported in 
December 2021. That’s what prompted me to start investigating these deaths and why they were 
happening. 


The summer of 2023 really was the “Summer Of Death In Sleep” for the COVID-19 vaccinated, and 
it seems these deaths are ACCELERATING! 
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A very brief analysis of this group: 


Men 25: 

Women 25: 

ages: 10-19 - three died in this group 

the deadliest age range was 30-39 (18 deaths out of 50) 


5 Teachers 

2 Athletes (competitive) 

2 Chefs + 1 food inspector 

1 doctor + 1 healthcare worker 
1 actor + 1 singer 

1 Police Officer 


We also have one autopsy that concluded a “Sudden Adult Death Syndrome”. 


NONE OF THIS IS NORMAL 


CORRESPONDS WELL to the Mortality Data published recently by Ethical Skeptic 
A Huge Acceleration in Deaths Ages 0-54 in the Past 6 Months 
to an ALL TIME HIGH! 


eae All Non-Covid/Long Covid Natural Causes Ages 0-54- UCoD Mortality Deviation From Trend 2018-2023 (Wk 38) Tie Ethical Shepli 
Deaths/Week) . 
1200 ‘ Does not include: CDC Redactions, RXX or 999 Hold 
12 wk lag adjust: 0.797- 0.999 Covid Mortality Decline 
All Natural Causes of Death without Covid/Long Covid (U00-U99) ' 
1000 | MMWR 
neeS ta 38 | Week 14 
Pulled Forward (Net) (103) H 
Pull Forward Effect 5.3% \ 
800 ' 
Evento 20 ' 
Post-Inflection EM with PFE 87,023 H 
' 
600 7 wk EM with PFE ! 
' 
' 
' 
am” 
' 
' 
200 -1.43% Trend Growth H 
' a 
0 --\----xz ' oye 
oe PFE Adjusted 
, | _Baseline --- 
-200 on __ cinwantate® : 
MMWR Week 
-400 2018 2019 2020 2022 2023 
Excludes: 


U00-U99 (Codes for special purposes - COVID/LONG COVID) 
V01-Y89 (External causes of morbidity and mortality) 
999-999 (Data not shown due to 6 month lag to account for delays in death certificate completion for certain causes of death.) 
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mRNA Injury Series 
Found Dead in Their Car 


COVID-19 mRNA Vaccinated who were found dead in their vehicles 


Perth, WA, Australia - 49 year 
old Romanian dad and grand- 
dad Dan Moraru was mandat- 
ed by his work to have two 
Pfizer COVID-19 mRNA Vac- 
cines, which he had on Janu- 
ary 1st, 2022 and February 1st, 
2022. On July 7th, 2022 he was 
found dead in his truck. 


September 17th, 2023 - Paler- 
mo, Italy - 34 year old bricklayer 
had a “sudden illness” behind 
the wheel of his car, got out of 
his car, collapsed and died sud- 
denly. 


September 9th, 2023 - NSW, 
Australia - 36 year old Charlie 


A sample of 15 tragic cases 


Dr. William Makis, MD 
October 5th, 2023 


Newling, new father of a baby girl and Australian reality TV series The Bachelorette Star (pictured 
above right), died after his car “plunged from a cliff”. 


September 7th, 2023 - Cau- 
cete, Argentina - Political can- 
didate Nestor Dominguez was 
found dead in his car on a pub- 
lic road. 


August 18th, 2023 - UK - 55 
year old Karl Wakeham was 
found dead in his car, which he 
had parked down a side street. 


August 15th, 2023 - Italian Pi- 
lot Carlo Mariani (pictured at 
right) died unexpectedly after 
a “sudden illness” He spent the 
day in the sky, launched para- 


PROFESSIONE 
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chuters, landed his Pilatus Plane, went to the parking lot, got in his car, had a cardiac arrest and 
died in his car. 


July 14th, 2023 - Philadelphia, PA - 44 year old Police Officer Lynneice Hill, was found unrespon- 
sive in her patrol car and died suddenly on July 14th, 2023 in her car. 


July 2nd, 2023 - Padua, Italy - 22 year old Giacomo Ortolan was found dead in his car on July 2nd, 
2023 in the Montagnana countryside. He was discovered by a passerby. 


June 27th, 2023 - Germany - 53 year old German party singer Sascha Loudovici, member of the 
musical group “Chaos Team’, who made over 90 appearances per year with their live DJ party 
shows was found dead in his car in on June 27th, 2023 from cardiac arrest. 


June 6th, 2023 -19 year old Colorado State University track athlete Colton Kaase was found dead 
in his parked car on University campus on June 6th, 2023. Coroner's Office said he died of pulmo- 
nary embolism. 


April 13th, 2023 - Gainesville, GA - 40 year old Phillip Pumphrey was found dead in his car from 
natural causes. 


February 15th, 2023 - Ireland - 39 year old Linzi Floyd collapsed in the car park around 9:45pm 
and died suddenly. Autopsy showed cause of death as “undetermined”. 


February 4th, 2023 - Beverly, NJ - 38 year old John Lash had a medical emergency while driving 
home from a friends house and died suddenly in his car on February 4th, 2023. 


October 6th, 2022 - Saskatoon, SK - 19 year old Syed Nasir Shah was found dead in his car outside 
the gym, after working out. 


My Take ... [Dr. William Makis, MD] 


lam writing this substack in memory of Dan Moraru. He left Romania in 1991 shortly after Com- 
munism fell, to give his family a better life in Australia. | left communist Czechoslovakia in 1988 for 
a better life in Canada, through a United Nations refugee camp in Yugoslavia where we met many 
Romanian families who were fleeing Communism. Some of them had been stuck in the refugee 
camp for 5 years, a few even longer. Having lived through Communism, Dan was suspicious of 
the COVID-19 vaccine, but was mandated to take it or lose his job. Dan survived Romania's com- 
munism. He didn’t survive Australia’s COVID-19 fascism. He was dead after his 2nd Pfizer mRNA 
shot, from a brain bleed, one of the more common causes of post mRNA Vaccine sudden deaths 
in young people. I’ve written Substacks about COVID-19 Vaccinated people collapsing behind 
the wheel and crashing their cars, trucks, or the buses or school buses they were driving. I’m 
the only physician warning about this for many months now. This is still happening on a regular 
basis. COVID-19 Vaccinated young people are being found dead in their vehicles from cardiac 
arrests, heart attacks, pulmonary emboli (blood clots in lungs), brain bleeds, aneurysms, strokes, 
etc. Whenever you hear about a vehicle crash, look for the words “suffered a medical emergency”. 


This is how these deaths are being referred to now. 
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TURBO CANCER 
Brain Cancer Glioblastoma 
large tumors, not responding to treatments, recurrence that’s more aggressive. 
KEY features of COVID-19 mRNA Vaccine Turbo Brain Cancers 
16 New Tragic Cases 


Dr. William Makis, MD 
October 9th, 2023 


June 6, 2023 - Analucia Cabanillas Cespedes was diagnosed with a Grade 3 gemistocytic astro- 
cytoma on June 15th, 2021, and a 7.5cm tumor was surgically removed. She went on to pursue 
nursing school at University of Florida which mandated she take COVID-19 Vaccines. 


https://www.gofundme.com/f/analucia-cabanillas-cancer-fund 


In May 2023 she was diagnosed with a new brain tumor, a Grade 4 Glioblastoma which is inoper- 
able, has affected her mobility and has confined her to a wheelchair. It is “the size of a pear”. 


October 5th, 2023 - Ridgewood, NH - Brenda Eickmeyer was diagnosed with Grade 4 Glioblasto- 
ma in January 2023. She had 3 brain surgeries, chemo radiation and clinical trial infusions - and 
all treatments failed. She died after a 9 month battle on October 5th, 2023. 


https://www.gofundme.com/f/dtbr4k-the-eickmeyer-family 


October 3rd, 2023 - Jacksonville, FL - Jose Santiago was diagnosed with GBM on June 9th, 2023. 
He had chemo and radiation, but didn’t respond to treatment and he died less than 4 months 


after diagnosis. https://www.gofundme.com/f/2wpd5w-jose-santiago 


October 2nd, 2023 - Columbus, OH - Tim McKenzie was diagnosed with Grade 4 Glioblastoma 
when he collapsed at home 3 weeks after getting married. He’s had surgery, 6 weeks of intense 
daily chemo and targeted radiation therapy, but a recent MRI shows his tumor it not responding 


to any therapy and continues to grow. https://www.gofundme.com/f/help-tim-fight-glioblastoma 


September 29th, 2023 - Huntley, IL - Ryan Ferguson had successful surgery to remove two Glio- 
blastomas in July 2022. However, in March 2023, two new tumors grew back and can't be re- 
moved. In September 2023, Ryan learned that his combination of immunotherapy, chemothera- 
py and anti-angiogenic IV infusions treatments are not working and his tumors are growing with 


a new additional tumor. https://www.gofundme.com/f/support-for-the-ferguson-family 


September 26th, 2023 - Hastings, MN - 32 year old Zach Elliott has been battling a Grade 2 As- 
trocytoma since 2018. It was stable with chemo & radiation. However, in May 2023, it progressed 
into a Grade 4 Glioblastoma and no longer responds to chemo. He is now in hospice care. 


https://www.gofundme.com/f/zach-elliott 


August 30, 2023 - Middletown, PA - Susan Hodorovic was diagnosed with Grade 4 Glioblastoma 
on March 23rd, 2023. She had chemo and radiation, didn’t respond to treatments, had pulmonary 
embolism and blood clots in both legs and died after a 5 month battle. 


https://www.gofundme.com/f/susan-hodorovics-fight-against-glioblastoma 
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August 24th, 2023 - Chatta- 


nooga, TN - 22 year old Jada 
Nowell (pictured at right) 
was diagnosed with Glio- vy 
blastoma on May 17 after ~ 
two weeks of headaches. 


She had surgery in June 
2023. While awaiting a spot 
in a Clinical Trial at Duke, she 
got news her tumor was al- 
ready starting to grow back 
less than 2 months after sur- 
gery. https://www.gofudme. 
com/f/jada-beating-glio 


August 24th, 2023 - Ogden, UT - Kiersten Bushman (Stevens) was married on June 10th, 2023. 
Three days after returning from honeymoon she had seizures and had surgery to remove three 
Stage 4 Glioblastoma tumors. The cancer returned just 6 weeks after first being diagnosed and 
“there was not even time to try any of the possible treatments” as Kiersten died. 


https://www.gofundme.com/f/kiersten-bushman-stevens 


August 23rd, 2023 - Fresno, CA - Austin Herion was a Deputy Sheriff for 20 years. In July 29th, 
2023 he was diagnosed with a “baseball sized Glioblastoma” and is now undergoing treatment. 


https://www.gofundme.com/f/help-austins-fight-with-brain-cancer 


August 17th, 2023 - Greenwood, IN - Bobby Sims was diagnosed with a “tumor the size of an 
apple in his brain” which was a Glioblastoma. 


https://www.gofundme.com/f/bobbys-glioblastoma-fundraiser 


July 21st, 2023 - Olympia, WA - 51 year old Bob Price was diagnosed with Glioblastoma in 
Jan.2023. He had surgery, radiation, chemo and metabolic therapy but 6 months after his diag- 
nosis his tumor has regrown and is now inoperable. 


https://www.gofundme.com/f/bob-price-and-family-glioblastoma-expenses 


June 17th, 2023 - Abbotsford, BC - 28 year old Madi Byers was diagnosed with Glioblastoma in 
April 2023. She had brain surgery on April 17th, and her surgeon told her it would be at least 9 
months before they saw re-growth. Two months later her tumor is already re-growing. 


https://www.gofundme.com/f/madi-byers 


June 14th, 2023 - Laval, QC - Juan Diego Henao Jimenez was diagnosed with Glioblastoma Grade 
4 January 2023. He didn’t respond to chemo and his cancer is rapidly progressing after 2 cycles of 


chemo: https://www.gofundme.com/f/on-the-road-to-help-juan-beat-cancer 
May 23rd, 2023 - Shelby, NC - Kimberly Jensen had a seizure and fell in her bathroom in October 


2022 and was diagnosed with Grade 4 Glioblastoma. She had chemo & radiation but MRI in March 
showed treatments were not effective as tumor had doubled in size. She is seeking alternative 
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treatments: https://www.gofundme.com/f/ 
kims-fight-for-life-against-grade-4- 
glioblastoma 


April 24th, 2023 - Santa Rosa, CA - 15 year 
old Darian Guizar (pictured at right) died one 
month after being diagnosed with Glioblas- 
toma. He only had one radiation treatment 
and had serious complications. 
https://www.gofundme.com/f/ 
darian-guizars-fight-against- 
glioblastoma-cancer 


My Take ... [Dr. William Makis, MD] 


COVID-19 mRNA Vaccine Turbo Cancers are occurring at highest levels since the mRNA jabs rolled 
out in December 2020. 


In my observations, Glioblastomas are in the top 3 most common COVID-19 mRNA Vaccine Turbo 
Cancers (along with lymphomas and breast cancers). 


Patients are describing the following additional features: 


Very large tumors (apple sized, pear sized, baseball sized, this is how patients or their families are 
describing these tumors). 


Even when surgery is successful, tumor starts to re-grow much faster than surgeons and oncolo- 
gists were expecting. 


Poor overall response to chemotherapy, radiation therapy, immunotherapy, anti-angiogenic 
therapy. 


When a brain cancer patient was in remission, the brain cancer returns, often more aggressive 
and inoperable. 


Very poor overall prognosis. Oncologists continue to tell patients they have 12-18 months to live, 
but patients are dying within a few months after diagnosis. 


COVID-19 mRNA Vaccine Induced Turbo Cancers are a new phenomenon. Oncologists are not 
recognizing it yet so they are unable to offer their patients proper treatment at this time. 


It will be extremely important to listen to patients and their families and what they tell us about 
these tumors. 
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This kind 


of EVIDENCE OF HARM is 


SOMETHING 


no one wants to discuss it 
like it’s going to go away 
it’s not going away. 


Mistakes Were Not Made: An Anthem For Justice 


by Margaret Anna Alice as recited by 


The Armenian Genocide was not a mistake. 
Holodomor was not a mistake. 

The Final Solution was not a mistake. 

The Great Leap Forward was not a mistake. 
The Killing Fields were not a mistake. 


Name your genocide—it was not a mistake. 
That includes the Democide of the 2020s. 

To imply otherwise is to give Them the out 
they are seeking. 


It was not botched. 
It was not bungled. 
It was not a blunder. 


It was not incompetence. 
It was not lack of knowledge. 
It was not spontaneous mass hysteria. 


The planning occurred in plain sight. 
The planning is still occurring in plain sight. 


The philanthropaths bought The Science™. 
The modelers projected the lies. 

The testers concocted the crisis. 

The NGOs leased the academics. 

The Scientists fabricated the findings. 

The mouthpieces spewed the talking points. 


The organizations declared the emergency. 
The governments erected the walls. 

The departments rewrote the rules. 

The governors quashed the rights. 

The politicians passed the laws. 

The bankers installed the control grid. 


The stooges laundered the money. 

The DoD placed the orders. 

The corporations fulfilled the contracts. 
The regulators approved the solution. 
The laws shielded the contractors. 

The agencies ignored the signals. 


Dr. Tess Lawrey in the video linked below 


The behemoths consolidated the media. 
The psychologists crafted the messaging. 
The propagandists chanted the slogans. 
The fact-chokers smeared the dissidents. 
The censors silenced the questioners. 
The jackboots stomped the dissenters. 


The tyrants summoned. 
The puppeteers jerked. 

The puppets danced. 

The colluders implemented. 
The doctors ordered. 

The hospitals administered. 


The menticiders scripted. 

The bamboozled bleated. 

The totalitarianized bullied. 

The Covidians tattled. 

The parents surrendered. 

The good citizens believed ... and forgot. 


This was calculated. 
This was formulated. 
This was focus-grouped. 
This was articulated. 
This was manufactured. 
This was falsified. 

This was coerced. 

This was inflicted. 

This was denied. 


We were terrorized. 
We were isolated. 
We were gaslit. 


We were dehumanized. 
We were wounded. 
We were killed. 


Don't let Them get away with it. 
Don't let Them get away with it. 


DON’T LET THEM GET AWAY WITH IT! 


https://margaretannaalice.substack.com/p/mistakes-were-not-made-an-anthem?utm_ source 


=substack&utm_campaign=post_embed&utm_medium=web 


In the inaugural May 1949 edition of what was labeled a socialist magazine, 
“Monthly Review,’ Albert Einstein argued that private capital “tends to become 
concentrated in few hands", resulting in “an oligarchy of private capital the enor- 
mous power of which cannot be effectively checked even by a democratically orga- 
nized political society”. in summer in 1949, Albert Einstein warned that the time 
might come “when the very rich so controlled the means of communication that 


a” 


it would be almost impossible for ordinary people to make informed decisions... 
This interpretation of Einsteins words is largely accurate although he was de- 
scribing current social conditions, not describing the future. That was in 1949. 
He also said, “Moreover, under existing conditions, private capitalists inevitably 
control, directly or indirectly, the main sources of information (press, radio, ed- 
ucation),’ and “It is thus extremely difficult, and indeed in most cases quite im- 
possible, for the individual citizen to come to objective conclusions and to make 
intelligent use of his political rights.’ 


Free Download At: 


https://www.academia.edu/45033876/Scamdemic_Fraud_At_ 
The_Highest_Levels_Of_Governance 


This book will be available as a free PDF download 
Beginning July 22nd, 2024 at: 


https://independent.academia.edu/Prager 


